














THE LANCET, 





Aprit ll, 1868. 








A Cecture 


GASTRIC EPILEPSY. 
Delivered at Addenbrooke's Hospital, Cambridge. 
By G. E. PAGET, M_D., 


PHYSICIAN TO THE HOSPITAL, 





One of you asked me a few days ago whether the case of 


the older of those epileptic girls in Hatton ward (I mean | causes 


Sarah H———) were a case of gastric epilepsy. It was a good 
practical question ; it went at once to the most important 
point, that of treatment. The choice of treatment for the 
patient depends on our answer to that question. I will there- 
fore take it as my text for saying something on the treatment 
of such cases, and on the general principles on which epilepsy 
should be treated. 

There is one fact which you must never lose sight of in con- 
sidering the treatment of epileptics—the fact that though they 
resemble one another in being subject to the like fits, they 
may differ widely from one another in other respects, and that 
this difference must be taken into account in devising the 
treatment. . 

The questions have at times been discussed, whether epi- 
lepsy be a sthenic disease or one of debility—-whether it is 
associated with cerebral plethora or the reverse. In such dis- 
cussions I should take neither side, because I am sure that I 


y 
epilepsy, but if you refer to the work on Nervous Diseases by 
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So with epilepsy: it may occur in different conditions, 
and therefore vine warp ditienent Kinks of tontment. You 
will understand I am not now speaking of the essential 


ge arab yy of epileptic fits, of which we know so 
ittle, but of the general conditions which are practically 
ou may ask, “‘ If the treatment should be so different in 
different cases, can you give us no general rules for our guid- 
be, I can give you no one 


method 
may be laid 
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tooth was affected) being more convulsed than the left. The 
convulsions waitiy yg te tog cheek, and extended gradually 
over other parts of the ‘body. When the jaw and gum were 
“Eu wate oe 

_ Even more isa case which occurred to Portal, and 


‘8 prescriptions were in vain ; but some 
time ieweness an abscess formed on the side of the neck near 


shoulder, and, on its , agrain of shot was discharged 
Pies eon freed from his epi- 


Ayan metyA given by Portal the patient 
and hi poy tea “pte B saa, § ca chadye $3 9 
eae beh cpayle 4 Mont- 
and removed two or 


pro tie sey 
to ct, prfeoor of Mont i a adeed > ead hee ine 

a Sept ewe ai The fits were ushered 
cestich of the port Fizes di thet a careful ex- 


of A 
and seems even to have been its sole cause. It m at all 
events, have been the main cause; for, on its removal, the fits 
eeased. If there were any other concurring cause, it must 
have been slight. i thee hoe pets bet Veo cptpptio Sie- 
thesis, they could have had it iran» sey Sow Segpen; tes. 
wise, the removal of the local irritation could not have accom- 


u bh s ati int i 
a the highest portance. Tt search 
oth feorery St agicaag tir aetienens ¢ Seedl tekbedion or 


utmost importance to examine i , 

view of discovering whether disorder in any one or more of 
Caw de ereeny © So Ges. If we can discover this, and 
can succeed in correcting the local 


an internal organ, splot bo. metas oak ieee 
diathes and even if it be, our patient may have the epileptic 
esis, which acts asa cause ; and if he have 


known that such a nag ko theove pe > a cause 
which would not have sufficed to produce any ill effects what- 
ever before he epileptic. 

‘These immediate i 





including many of the prameee An epileptic fit was the conse- 
quence. Similar fits followed, at first at intervals of a few 
months, then of one month, and then more frequently. They 
were preceded by an aura from ote to head. He was 
extraordinarily athletic, but was obliged to give up his occupa- 
tian as a whitesmith, and at the age of twenty-four was found 
drowned in ashallow ditch on Midsummer-common, into which 
he had fallen doubtless in a fit. 


(To be concluded.) 
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VARICOSITY AND ULCER IN THE LOWER 
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By JOHN GAY, F-.RA.5., 


SENIOR SUBGEON TO THE GREAT NORTHERN HOSPITAL. 





I am about to call the attention of the profession to varicosity 
and ulcer in the lower limb, the ‘‘ Castor and Pollux” of sur- 
gery. From time immemorial the varicose ulcer has held its 
own. Paré, Sir Everard Home, Sir Charles Bell, Sir Benjamin 
Brodie, and most other writers who have treated of varicose 
veins or ulcers, have, from the fact of thér common eoinci- 
dence in the lower limb, linked them together in the relation 
of cause and effect, and set the seal of surgical authority, 
the superscription ‘‘varicose” on almost every ulcer #0 asso- 


i 


been | ciated, and no one has yet ventured to question the genuineness 


of the article. From the accounts given of the said ulcer, I am 
inclined to think that its has not been based so 
much upon any defined set of features supposed to be dia- 
gnostic of it as upon the fact of its being met with on a varicose 
limb ; for in hardly any two descriptions given, except where 
a suspicion of plagiarism can scarcely be avoided, can the 
ptoms be said so to tally that any ve oe eee 
i to be traced between them ‘And it “A et 
rators ; for it really is a hopeless task, a large number 
such to attempt a generalisation of their sym ra 
jective and subjective, so as to eliminate a by whi 
vais ews can be Stinger 
whatever with varicosity. ‘There 
A see sapleiag milage bob ab 
delight ‘vad ww age marge et their 
blance to other ulcers 


resem 

fr 20 great that he would, I think, be s aeoaen ot 
a test by which to distinguish the ulcer in question otberwise 
than that of its coexistence with varicosity; and then the ques- 
tion of consequence or coincidence would still be open to doubt. 
In short, the first difficulty to be overcome in an attempt to 
stud the quasi-varicose ulcer is, in my opinion, just that 
which the sagacious Mrs. Glass suggests in her famous receipt 
for coding 6 Dawe. 

Through the kindness of Dr. Randall, of the St. Marylebone 
Infirmary, and other friends, 1 hee Sees eppertnniien 3 care- 
Se Ss Poe Ses of ey = the lower limb, 
and without ulceration, and I may venture to affirm that 


en 


4 


far, in m inion, to modify our preconcei 
pathologic relationship of these diseases. Of 19 cases which 
ted, | ee 9 BEND Cae ens cee ee 
varicosity, ’10 in which varicosity was associated with 
ration of the skin and ulcer, and 1 in which there was 
varicosity, ep mnie: Ghaiienitinn, a2, on 5 bebe setae tp 
term it, “* task in that although 4 peculiar tint. 
Now eae canoes Se eh ol thee wes-e vesile 
amount varicosity in 
absence of ulceration in a moiety o ; and that in those 
aS oer ere oe sev of 
process did not correspond pari passu 
ep ips wipe g CEO Wine wore sifoohel 


iss 
e 
Hj 























§ 
: 
E 
—E 
: 
: 
: 
Nie 
Rls 


apez. 


aie 


from im 
the 


deep and superficial, either 
side or incompetency on 


“Tout modes 


mh if 


ia 


AN eclipse of faith is spreading over the face of Englisty 


medicine, and there is a tendency to disparage the large amoun€ 


With regard to France I have watched 


the variations of medical belief, during the last thirty years, 





THERAPEUTICS AND ON THE NATURAL 
HISTORY OF DISEASE. 
By BE. J. TILT, MD, MRCP, 
CONSULTING PHYSICIAN TO TRE FARRINGDON DISPENSARY, HTC. 
of therapeutical knowledge that has been accumulated ; bu€é 
those who regret this tendency will remember that medicine is 
and it will be useful to compare these changes with those pro- 
lished in 1816 the first edition of his “‘ Exarhen des Doctrines 
Médicales,” and by four editions of this work, and by his nume- 
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the condition of 
affecting both arteries and veins 


in 


But t this statement does not represent 


ws that, with 
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deep and superficial, which cannot be ignored i aianioe the 


relation to it of associated diseases. 


It onl 


her serious 


of the intra-muscular veins; 
logically. 


parts | 
there are ot 


casas et Weagdhon tn te ourteets rei 
tation i 
were dilated ; in 5 there were 

in 2 inetances obstructive; whilst 


ich 


cases were differently combined; and it is to these especial and | the skin iw met 


ia 
a 


ce | the trunk veins, 
Aa gama se lite a 
as T have said, obstruc- 


tive in 2 only; and of these cases in 1 only 


ie 


greatest amount of 
coagula were found 
obstructed 


co were, 


that the 
cases, 


groupings 


must be attached. Althou 


veins in 5 out of the 9 


affect the deep trunk veins, the 
other case but an intra muscular branch 


individual 
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this | not bounded by our line of coast. [f some of our most eminent 
——-s men have no longer faith in medicines, there is no want of tha® 
the | gressing in England during the same period. Broussais pul 
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Co Oat ne pee & 1836 ; by their numerous con- 
tributions to literature, and by the teaching of Trous- 
seau, when, after a magnificent concours, about 1835, he took, 
and held for many years, the chair of Therapeutics in the Paris 


After taking a Paris degree in 1839, I came to London to 
walk the > yases at once an atmosphere of 
doubt, scepticism, therapeutical inaction, to a land where 
the medical mind was reposing in the undisturbed 
that it had brought therapeutics to perfection. Had not exor- 
bitant doses of medicine been utterly repudiated ? Were there 
not three national Pharmacopceias to be chosen from, besides 
the special Pharmacopcia of each large hospital? Had not all 
So tical lore culminated in the just pub- 

work of Pereira—to be henceforth the bible of British prac- 
tice? Every medical man I spoke tosh: his shoulders at the 
miserable i of therapeutics in the French school ; and 


against ystem i 
wers of <a cal Wie teed on 
a oe eS ee 
on omceopathy, Allopathy, oung ic.” Since 
then the choice medical spirits of the two countries have been 
marching in opposite | rections: the French gradually acquir 
ing steadily increasing faith in remedies and adopting our 
notions, Graves finding an enthusiastic admirer and translator 
in Trousseau ; while we have now lived to see what must dis- 
tarb the paace of Perera in the blest abode—we have actualy 
to see ysicians, in metropolitan hospi treat acute 
rheumatism by mint-water, and boast of having done so. Now 


preadn oe te pacts gnc sao of nature 
cure alike the patients of quacks of x men, the cry 
is, ‘‘ the natural diseases!” Very good; but it will 


take considerable time to write afresh the natural history of 
the most frequent diseases in our latitude, and what is to 


‘ of diseases” is a very good cry. It 

tiles conven wna b walleil chohent bs Pete Many 

wanted to begin medicine afresh, as they had to begin every- 

Sing tie, Se Bie pues | of Bp blic, one and indivisible, 

It was the eoltetumed tes hig nd dj 

us great of bygone ages, was 

bogin agin to restore medicine, by hin wa individual efor 

Louis gentleman, without a professorial platform 
uence nor the audacity of a suseanaiel 
ed some that the numeric method would 

nein mare Oe oeteec one Set 

i the Teast check the grow confidence in therapeu 

“The natural history ” A most oat heasble ~~ 

suit, y followed ,- different sone of poe 

why of history to those who have so teat that 


the patient di Die: haha an ae ion ; 
moderate if it were acute. Of course there might 
be found a d attempting to jugulate pneumonia and 


typhoid fever, and some less known man typhoid 

— saline orp eer but those who want to w the 

Clini pong $2. __ it recorded po pn 
ue, in ie wi Chomel, man 
other writers of the et 4 


pn op we diseases!" I have insisted over 
e right way of studying diseases of 
women was to do so b the light of the natural history of 
menstruation, showing the way in one of my works. If for 
thirty years of her life woman is bled every month moderately, 
and often exorbitantly, with impunity, that should at least 
teach the present i 





in the cure of disease, it is for the 
sake of our patients and for the credit of our art. It is no 
consolation to men of moderate opinions to know that when 
ik mage pl Nps te wage nowt Leap gaonag 
direction it will assuredly, after a certain lapse years, 
swing back with equal momentum in the opposite direc- 
tion. There is so little rest between extremes; we have only 
just escaped from the reign of exorbitant doses and over- 
stringent pharmaceutical formalism, and we are now menaced 
with a rapid return to that slough of expectant medicine 
rightly stigmatised as ‘‘ a meditation 
ance, Only a few years back and we were outrageously 

htened by the bugbear of inflammation, and already our 
- ility is often paralysed by the bugbear of debility. 


Grosvenor-street, April, 1868, 


of the powers of nature 





ON IMPROVED METHODS OF EXTRACTION 
OF THE CATARACT. 


By J. R. WOLFE, M.D., F.R.C.S. Epr,, 


OPHTHALMIC SURGEON TO THE ABERDEEN ROYAL INFIRMARY. 


No. I. 

My object in these papers is, to submit to the profession the 
results of 96 cases of cataract, which I have extracted by a 
new method ; to compare this method with the ordinary flap 
extraction, and with the other procedures lately introduced by 
the German ophthalmologists. For a period of five years I 
tried these various methods in a considerable number of cases, 
in the public institutions with which I am connected, as well 
as in my private practice; but during the last three years I 
have adopted the procedure which I call ‘‘modified sub- 
conjunctival extraction,” and which I find highly encouraging 
in its results, 

In order to avoid a hasty generalisation, and to arrive at a 
Spe 
to ° wi e my own 
tice, but — pron sornnie Ly visited the different thalmic Hos- 
pitals in this country and on the continent, with the view of 

y patients as possible at different stages; and it 

is ony after a ong atuay ad comparison of the relative ad- 
vantages and disadvantages of the different methods that I 
venture now to recommend my modification to others for trial. 

To give a connected view of the whole subject, it will be 
best to submit a short outline of the history of the 
of extraction, and to trace the different stages of its 
ment. It will thus be interesting to sce how we have pro- 
gressed step by step in our course of ; how we have 
turned a hazardous 


a 
anxiety to spentens opention on soustien Sage wt 
mae yates f cataract can, according to 
history 0 
GS a 
| Eins” RA by Antyllus, and at a later 
Lathyrion. i-Abas, in the tenth century, knew of the 
operation, and later, Abulkasem, having found it 
tried to make the cataract disappear by suction, a 
generally employed by the Persians. ince, Bat if the 
was Lace eh that remote period, is had fallen Into oblivion, 
and was practically unknown till 1707, when Saint-Yves, in 
the presence of Méry, made an incision in the cornea, and’ by 
mathe fo cenctle Gaps a exe, Sieh eee 


sion, had risen up pau oes passed through the pupil into the 
anterior chamber. The Fo rena year Pourfour du Petit per. 
formed the same upon a priest in the 


presence of 

Saint-Yves and Mey. The submitted an account of 

these operations to Académie des Sciences,* in which he 

proposed to extract a cataract through a corneal incision, not 

only when dislocated into the anterior chamber, but also when 

lying bode veges the wes: Se De author, ede never 
operation w so ingeniou 

Eis savice was fruitless, and nothing further was tae Enews 

on the subject until the hint was reduced to 

whole particulars of the > ear mang viel, eile "French 

surgeon, in 1745. To Caretore, belongs the 

having obtained that Soreauie to science, in sh Lorca ted 





' Daviel: Ay ce Nouvelle Méthode ; o_o TExtrac- 
rhe 
ul sony las TP Acadéeate de Chirurgie, tll, pr396, 4to ed, 


tion du Crystallin (M 
1783). ; 
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the of extraction of the lens 
cision Lay pom Daviel’s pa eee oe en a 
modified by Lafaye, Wenzel, Richter, Barthe, and Beer. It 

Sich Deviel's shed hes Ae Sener eS a th 
w "s me undergone; er to the 
size and direction of the flap, and partly to the form of the 
various instruments used. 

Flap extraction.—The object of this ion, then, is the 
removal of the opaque crystalline lens the eye, through 
the pupil, and through a semicircular opening made in the 
cornea, either in its upper or in its lower half. The incision 
must be made large enough to allow easy exit to the Jens with- 
out the use of much pressure, which would do violence to the 


sclerotic junction, thus a of its circumference ; 
but when the cataract is a homogeneous softish con- 
sistency, or with a small nucleus, a section of five-twelfths of 
the circumference is sufficient, as such a cataract can mould 
itself and pass through a smaller opening. M ‘Kenzie advises 
to make the incision ‘‘ at least one-half the circumference of 
the cornea,” and mentions Ware as ing even the nine- 
sixteenth part.” After the incision is duly made, the anterior 
hemisphere of the capsule is to be lacerated as widely as pos- 
sible with the cyctotome, and the lens to be gently squeezed 
“y — ivendtighdamedaletaetietiien 
is operation 18 i 
cess proceeds regularly, it leaves nothing to be desired ; is 
eS chaos aan ts and neh that it may be called 
the euvre of surgery. So high was my appreciation of 
this method, that three years ago, when exhibiting to the 
Aberdeen Medico-Chirurgical Society four of my first cases 
on by the modified sub-conjunctival method, I stated : 
“* Of all the new methods which have lately been proposed for 
the extraction of cataract, none is, in my opinion, ever destined 
to supersede the ordinary flap extraction. Any given case of 
hard cataract without complications runs the chance of 
success by the old classic ion, which is, moreover, so 
brilliant im its results that I should never look for another 
operative procedure. But cases, like those which I have the 
honour of presenting to you, do occur which are associated with 
local or constitutional complications, rendering the old method 
either too hazardous or impossi To overcome such diffi- 
culties we must devise new for the removal of the opaque 
lens.” 


But it must be allowed that, besides the inapplicability of 
the flap operation to some cases, it carries a host of contin- 
gencies in its train. Not to mention the accidents which may 
occur during the operation, but which may be overcome by 
dexterity and coolness of jud t, there are others beyond 
the control of the operator, which may undo his best exe- 
cuted work. It is evident that the ordinary flap extraction is 
inapplicable to a cataractous eye complicated with—1, an ad- 
herent pupil, with or without pseud bra exudations ; 
2, confluence of the vitreous humour ( ysis) ; 3, dropsy of 
the anterior chamber (hydrophthalmus) ; 4, central opacity of, 
or conical cornea; 5, posterior staphyloma (sclerotico-cho- 
roiditis ior) ; 6, glaucoma. Moreover, as the patient is 
aaibed ater such an operation, to remain perfectly quiescent 
for about four, six, or eight days, it is im i to those 
who are suffering from (1) rheumatism or sciatica, (2) disease 
of the bladder or bowels, (3) bronchitis, (4) hysteric or epilep- 
tiform attacks. 

M. Desmarres tells of a patient, Baron V——— (an important 
see personage), in whom, on examining the eye the third 

y after extraction, he found the sight good and the flap 
united; all on a sudden, when he was about to leave, the 
patient was seized with a fit of sneezing, which burst the fi 
and the yy was completely destroyed. Every ophthalmic 
surgeon will be able to supply instances from his own expe- 
rience where such an untoward accident as coughing, strain- 
ing, starting, &c., saddened his brightest prospects. 

" ikab as belepabalpes the geineiodd Snes aiiehcunien the 
operation per se hazardous, and see how we can eliminate them. 

». ee oe ision requires some days before it 
heals, and a few additional days before the cicatrix is out of 
risk of being burst open. Now in a patient of strumous habit, 
+ Mi Kenzie: Practical Treatise on the Diseases of the Bye, sh edit, 
p. 

















or in a state of senile marasmus, such a large flap is apt to 
suppurate, independent of other contingencies or mal-coapta- 
tion ; although it must be admitted that primary suppuration 
of the cornea is very rare indeed. 

2. The lens may be found unnaturally adhering to the capsule 
—one of those cataracts which come slowly to maturity; and 
instead of coming out entire, the nucleus alone comes 
leaving the cortical substance in the equator of the eye, which 
no coaxing can entirely remove. The fragments which remain 
within the interstices of the capsule may cause proliferation of 
its epithelial cells and those of the neo, em of Descemet, and 
thus act as a focus of inflammation. But, 

3. The iris is the most fruitful source of subsequent mischief. 
The sphincter iridis sometimes contracts so much that the 
capsule cannot be sufficiently opened, or even after it had been 
opened the iris may close upon the lens, preventing its easy 
exit ; inordinate pressure is used, and contusion is the result. 
Now if this membrane has been wounded by the knife, or 
lacerated by the cyctotome, and particularly if it has been 
contused by undue pressure during the accouchement of the 
lens, a form of iritis develops itself, which may either close the 
pupil, or extend its inflammatory process to the 
causing the latter to burst, and so produce hernia iridis and 
anterior adhesions, or it may even extend to the ciliary circle 
and to the deep membranes, causing panophthalmitis and 
complete destruction. 

With so much anxiety did our classic writers caution us 
against lesion of the iris, which they considered as the starting- 
point of nearly all the ills that befall the eye after extraction, 
that M‘Kenzie’s advice is, in case “‘the iris has fallen under 
the edge of the knife, an attempt must be made to push it 
back Fay os g with the point of the forefinger on the cornea ; 
but if the iris does not retire on pressure of the cornea, the 
knife must be withdrawn, and either the ion deferred to a 
Suture day, or a small probe-pointed knife introduced 
the aperture which has been made, pushed gently through 
anterior chamber to the nasal edge of the cornea, and over the 
end of it an opening made with another knife, so as to allow it 
to come through, after which the incision is to be finished 
exactly in the same way as if the wong knife only had 
been employed.”* As far as I know, M. Desmarres was the 
first to advise us that when a fold of the iris has fallen upon 
the knife, it is better to run the knife through it ; for al 
in cases of contusion or laceration we must expect some mis- 
chief, yet when a slice of the iris has been cleanly cut off, the 

ing process is far easier, and no iritis need be ed. 
This doctrine seems to me to contain the germ of many of the 
improvements which of late years have been introduced in 
ophthalmic operations. 
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CASES OF TRAUMATIC TETANUS; 
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FURTHER REMARKS ON THE TREATMENT OF 
THAT DISEASE WITH THE ORDEAL 
BEAN OF CALABAR. 


By EBEN. WATSON, M_D., 


SUBGEON TO THE ROYAL INVIRMARY, AND LECTURER OW PHYSIOLOGY 
IN ANDERSON'S UNIVERSITY, GLASGOW. 


(Concluded from p, 435.) 





Ir must be acknowledged that much has yet to be done in 
the way of procuring a perfectly reliable form for the thera- 
peutical administration of the bean. In the recent edition of 
the British Pharmacoporia, I perceive that the powder of the 
bean and the alcoholic extract are the only preparations men- 
tioned. In my earlier cases, and even for a long time in the 
preceding one, I employed a tincture made as recommended 
by Dr. Fraser, of Edinburgh, by percolation of the powdered 
bean with spirit; but I fear that this must be a preparation 
of very uncertain strength. And it was owing to this doubt 
that I ch it for the extract dissolved in spirit towards 
the end of the case just related. Eight grains of the former 
gradually rubbed down in and mixed with an ounce of spirits 
of wine, form asolution or tincture, every ten minims of which 
contain one-sixth of a grain of the extract. The dose can 
* M‘Kenzie, op. cit., p. 795. 
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thus be easily regulated and given safely in solution. I do 
not, heowoneey this Shah ihde taster wenbl contianee of 
strength, as it by-and-by throws down a muddy deposit. I 
have not experimented with or otherwise tested this deposit ; 
but I always had a fresh supply of the tincture sent to the 
ward every twenty-four hours, I believe that such a tincture 
as that now described is more certain and reliable than the 
tincture made by percolation ; and, if it be found to retain its 
strength after enantio the turbidity — to above, it 
will be both as t as ent on ing. 

Xaehaeemodets with onah Gomanhal te ties 
referred to in the beginning of this paper. 

On the 15th of September, Saaen a after mid- 

ight, a man, thirty, was t to ospital in vio- 
lent tetanus. The ball of hie great toe had been slightly cut 
with a rusty nail about a fortnight previously, but was now 
nearly healed. The wounds were skinned over, t still 
red. He had been quite well, only very confined in his bowels, 
till two days before admission, when the jaw became stiff ; and 
im due time he had general convulsions. These were much 
aggravated by his transmission to the hospital, so that when 
seen there by the house-surgeon of the ward into which he 
was brought he was in a very exhausted state, and steami 
with perspiration. The fits recurred almost incessantly, an 

He could not swallow either stimulants or 


When [ saw the patient in the morning, about 9 o'clock, his 
was very rapid and feeble, his face of a livid hue, and 
tetanic fits were continual, and so severe that the man 
pom e  ey wnaywe I gave him half a grain of the 
of the bean dissolved in spirit and diluted with a tea- 


He swallowed that with some if 


intended ~ 
regret that 

visit, for I never had another op jity. 
however, that the hypodermic administration of this 
is peculiarly applicable to such cases as present 


neck, 
two 1 


ada, 


drug great | 
difficulty of swallowing ; for it is both certain and rapid in its 


effects. If another such case were to occur to me I should 
employ this ice at once without delay, warned by the 
present case that the patient’s life may at any moment be cut 
short by tetanic spasm of the heart itself. 

It can hardly be said that the bean was employed at all in 
this case, and so far as its operation is concerned it proves 
nothing. One lesson, however, may certainly be enf from 
it, and that is the importance of commencing treatment with 
the bean in the earliest stage of this disease. symptoms of 

are quite characteristic and evident to one who has 
watched them but a few times, and no delay should be per- 
mitted before the administration of the bean. We should not 
wait even for the action of a purgative, desirable though that 
be, but ought to give the bean at once, and the purgative as 
soon as may be afterwards. It is only thus that we can have 
a good of success ; for when once the disease has firmly 
i its power over the nervous system, it is difficult in 
impossible in wy hm to attest This fact 
proved in some of my experiments wi chnia, 

in the Hadi h Medical Journal, When st 
ee allowed to act, I never could restore the 
imal ; by giving even a fatal dose of strychnia, and at 
same time a certain dose of the Calabar bean, I rescued 

animal from the fatal effects of the former. 

now add a few remarks on the post-mortem pheno- 
this case, for, notwithstanding all that has been 
on the subject, these are still interesting when care- 
Ist. The man died suddenly during a fit, while his whole 
i and he became at once quite relaxed and 
the body in this state about an hour and a 
Cadaveric rigidity supervened eight hours 





after death, and it was well but not more than usually marked 


equal eee Sa RENE eer aye ge 


2nd. The cadaveric lividity was, I think, than usual, 
The veins of the body generally were full of dark blood. 

3rd. All the internal organs were examined, and found 
normal in structure. The heart was quite empty, there being 
no clots and hardly a drop of blood in any of its cavities. The 
walls of the left ventricle were firm and thick, as if contracted 
towards the septum ; its length was not diminished, as might 


cavity quite empty, and i 

usual, but not so much so as those of the left ventricle. 
shape of the latter was rounded, not like a ball in all its di 
meters, but from side to side like an arch or tunnel; while 
the right ventricle was sharpened into a ridge at its free 

The auricles were both contracted upon their respective ven- 
tricular openings, and did not contain any blood. In fact, the 
heart was precisely in such a state as might have res’ 
from a tonic universal contraction of its wails, continued so 
long as to cause death ; and this is not the common 
cause of death in tetanus, yet it undoubtedly sometimes occurs. 
I may add that in the case of strychnia poisoning which I in- 
spected long ago, when assistant in the infirmary, the heart 
was found in the very same state. 

The lungs were very much 

what less so. The vessels of 

sheath were much injected ; i 

yet by the microscope could I detect any abnormi 
structure of the spinal centres, and I 

amined the branch of the plantar nerve which 

wounded part of the foot, the result was similarly 
Newton-terrace, Glasgow, Oct. 1867. 
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Nulla autem est alia pro certo noscendi eS ee 
et dissectionum tum aliorum, tam habere et inter 


se comparare.— Moneseni De Sed. et Cane. Mord., lib. iv. Prowmium, 


KING'S COLLEGE HOSPITAL. 

THREE CASES ILLUSTRATING THE TREATMENT OF TIGRT 
URETHRAL STRICTURES BY EXTERNAL DIVISION 
AND BY THE DIRECT APPLICATION 
OF CAUSTIC POTASH. 

In King’s College Hospital, the usual treatment of stricture 
at the back part of the urethral canal is that by dilatation, 
which in aged subjects, and in those who are much weakened 
by the effects of the chronic lesion, is carried out slowly and 
gradually, and in younger patients by the more rapid method 
known as Mr. Holt’s plan of mechanical dilatation. These 
two methods of treatment have, in the surgical practice of thie 
hospital, been found applicable to a great majority of cases, 
and by careful attention to general health and diet, and by 
keeping the patient in the recumbent position, they have gene- 
rally been followed by direct and permanent success, Cases, 
however, occasionally occur in which the stricture is either 
impenetrable to the most patient application of minute 
instruments, or where the lesion rapidly returns after a sup~ 
posed cure by dilatation, again blocks up the canal, and 
places the patient in the same unfortunate position as before. 
Under circumstances such as these, the surgeon is driven to fix 
upon one of several other methods of treatment, the safety 
and ease of performance of which are considered in many in- 
fluential quarters open to much doubt. We give here the 
histories of two cases in which external division was 
in one instance upon a grooved sound, in the other without 
any director passed through the stricture. The great diffi- 
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culties ing perineal section and its subsequent dangers 
<0 qed anemia in the Gra cane, In the second case, a 
marked contrast is presented in the ease of the operation and 
I ae 
of dividing the stricture upon a grooved director. third 
ease is one of very dense and impenetrable stricture of the 
urethra, treated successfully, and without unfavourable si 
the use of fusa—a method first proposed by 
y in 1810, and carried out at the present day 
Mr. Le Gros Clark and by Mr. Wade. 


. IMPERMEABLE STRICTURE OF URETHRA, ASSOCIATED WITH 
HYPERTROPHY OF THE SCROTUM AND URETHRAL SINUSES ; 
PERINEAL SECTION ; PERITONITIS ; RECOVERY. 


(Under the care of Sir Wm. Ferevsson.) 


Edward P——, a corpulent but weakly man, was admitted 
into ees ital on October 24th, 1867. No very 
clear account could be obtained of the previous history of this 
patient’s affection. He stated that about seven years ago he 
suddenly passed a quantity of blood from the urethra, and 
that the penis and scrotum became red and swollen. He was 
admitted into a country hospital, and seems to have been 
treated for extravasation of urine, as a deep incision was made 


by 


flowing away in drops. 

On admission, the scrotum was found to be elongated, and 
the subcutaneous tissue thickened and indurated. The in- 
sinuses in scrotum perineum, ry <4 which urine 

There was a contracted stricture at back part of 
urethra, through which no instrument could be forced. 

Nov. 9th.—The patient having been placed on the 
Peano saith sda! are nate chloroform, Sir Wm. 

to orm perineal section. A sound 


y now progressing very favourably. The - 
Sahd indurated tented iotedhoetnaténake “ike 





CONTRACTED STRICTURE OF THE URETHRA; EXTERNAL 
DIVISION ON A GROOVED STAFF; RAPID CURE. 


(Under the care of Sir Wm. Ferousson.) 


Henry S , aged forty-five years, was admitted into 
King’s College Hospital on August 10th, 1867. 

Previous history. —The patient states that he was affected 
with syphilis when nineteen years old. About ten years ago 
he noticed that his stream of urine was very small ; it gradually 
diminished in size until at last the urine merely dribbled away. 
He was during this time frequently under treatment. Two 
— before his admission he was an in-patient at St. George's 

ospital, where a gum-elastic catheter was passed imto the 
bladder, and retained there fora week. Nive weeks ago an 
abscess formed at the back part of the scrotum, and shortly 
afterwards two more purulent collections formed and burst. 
All these resulted in sinuses communicating internally with 
the urethra 


On admission, a tight, almost impassable stricture was 
found to exist at the bulbous portion of the urethra. The 
scrotum was enlarged, and its subcutaneous connective tissue 
thickened and indurated. 

Aug. 17th.—-External division of the stricture was performed, 
the patient being under the influence of chloroform. After 
some little difficulty Sir Wm. Fergusson succeeded in first 
passing a very sma!) grooved sound through the stricture. The 

ient was placed in the position for lithotomy, and an 
incision made from the surface of the perineum to the stricture, 
which was then divided without any trouble. A large gum- 
elastic catheter was ye ly a pn hae ae extent 
of the urethral passage, the empti patient 
lost very little blood during the i 

Sept. 24th.—To-day the patient was di cured. Since 
the operation he has progressed favourably and without a si 
bad symptom. The urine is voided in a full stream, a 
large-sized catheter can be passed with ease. The scrotal 
sinuses have healed, and the scrotum itself is reduced in size. 


VERY TIGHT TRAUMATIC STRICTURE OF URETHRA; TREATMENT 
BY DIRBCT APPLICATION OF POTASSA FUSA; CURE, 


(Under the care of Mr. Henry Surru.) 


James N——, aged thirty-two years, a , healthy- 
looking man, was admitted into King’s Collage Linepiaal ae 
the 28th of August, 1867. 

Previous history.— About twelve months before the patient 
was knocked down by a cart, one wheel of which passed ever 
the lower part of his body. The following morning there was 
complete retention of urine, and the man sent for a surgeon, 
smnenesedeed Spgentng sees sahcngttagine leas 
The catheter was allowed to remain for three days. Since that 
time no instrument had been passed ; but there had always 
been difficulty in micturition, and great straining. These im- 
creased in intensity ap to the time of admission, when the 
urine was discharged, not in a stream, but in constant drib- 


admission, a tight stricture was found at the back part 
; and corresponding to this could be felt a amall 
i tumour in the perineum. Mr. Smith failed after 
several attempts to pass the smallest catheter through the seat 
of obstruction. The patient was kept in bed im the recumbent 
position, aud three leeches were o' to be applied to the 


On Aug. 3ist and Sept. 4th leeches were again applied to 
the perineum. The fibrous swelling seemed slightly reduced 
after this, and the flow of urine was decidedly 4 but the 
stricture still remained impassable to instruments. 

Sept. 19th.—A soft waxen bougie was passed down to the 
face of the stricture, and the distance of the contracted part of 
the urethra from the external meatus marked on this with the 

il. A small piece of potassa fusa, broken off from the 

centre of a fresh stick, was then placed in a depression made 

bougie, and carried down rapidly to the 

in contact with its surface fer about 

proceeding caused severe pain, which, 
off. 


i repeated on alternate days until Oct. Sth, 
when a small catheter (No. 2) was passed into the bladder 
i i a No.5 catheter was passed, and 
favourably and rapidly. 
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CHARING-CROSS HOSPITAL. 


(SKIN DEPARTMENT.) 


SYPHILITIC ERYTHEMA OF THE FACE, NOT UNLIKE LUPUS 
ERYTHEMATOSUS ; THE POINTS OF DIAGNOSIS BETWEEN 
THE TWO DISEASES; INDICATIONS FOR TONIC TREAT- 
MENT; THE INJUDICIOUS USE OF IRRITANTS AND 
CAUSTICS. 

(Under the care of Dr. Titnury Fox.) 


Joun D—, aged fifty-two, transferred to the Skin Depart- 
ment Feb, 14th. The man looked very anxious and careworn, 
which was accounted for by the fact of his having been out of 
work some time, he having a large family. Nearly the whole 
of the right side of the face was dull-red in colour, the edge of 
the erythema being very well defined. Beginning about the 
imner canthus of the eye, the boundary line of the disease ran 
outwards almost to the external meatus, then swept down just 
outside the whisker to the angle of the jaw, and thence along 
its lower line to the mouth in front. The surface of the cheek 
was generally somewhat thickened and slightly raised ; espe- 
cially was this the case at the outer edge for about a quarter 
of an inch, where it was distinctly scaly, but this was much 
less marked towards the centre, where the dull-red colour had 
become replaced by a yellowish staining and some thinning of 
the tissues. Scattered here and there over the cheek were 
several small pits (cicatrices), not produced by the application 
of remedies. So that, roughly stated, there was, near the 
mouth and towards the centre of the cheek, thinning and 

ish staining, with some tinge of redness; then distinct 

ull erythema, with slight thickening, and at length, outside 
the whiskers, distinct induration and thickening, with scali- 
ness—in fact, le No tubercles, no pain, and no crusts 
present. On the left side the disease had commenced at 

the centre of the cheek, as a dull-red, somewhat thickened 


pressions,—An erythema, but of special character, 
as shown by the loss of substance consequent on deposit, and 
the peculiar staining left behind by the erythema. The 
in the structures were evidently more profound than 

i erythema. The disease might be taken to be an 


erythematous syphiloderm, or an erythematous lupus. On in- 


into 

The history of the case, the following facts were elicited :— 
Nine years since the man had primary di and ‘took 
ills.” Six months afterwards he ‘‘ got a chill,” and had sore- 
pain in the limbs and arms, but no “spots.” Ever 
since he has been subject to cramp in the legs. Seven years 
ago he had ‘‘a crack” at the corner of his mouth, but it 
healed up pretty soon. (Occasionally he has had sores about 
his mouth ; in fact, they have travelled all round, and were at 
i ** covered by little crusts ;’ but as he is a smoker, he 
ibuted the sores to the use of the pipe. The sores ‘‘ were 
and worse off and on” till nine months ago, when the 
got very bad at the corner of the mouth ; it increased to 
size, an inch or so in length, When this began to heal, 
redness began to spread away over the cheek on the right 
side ; “‘ people said it was the ringworm ;” it came in red 
i half an inch in width, and in ‘half moons.” As the 
circles crept over the face, the yellow staining showed 
and little pits mark the seat of patches that were rather 
worse than others where there were a few crusts covering over 
little raw surfaces. The patch on the left cheek began five or 

six months ago ; it has been slightly scaly. 

Diagnosis.—The history of syphilitic infection, which ap- 
pears always to have asserted its presence, past existence and 
the behaviour of the fissures at the mouth, the origin of the 

it disease at these fissures, the spreading away by centri- 

rings, the age = the me the — of tubercles and of 
pain, the atrophy, the yellow staining left after the 
the multiform character of the eru son as seen in ite different 
parts, and the character of the ps all pointed to syphilis 
as against lupus ; and then the presence of peculiar concomi- 
tants confirmed this diagnosis. They were as follows: on the 
right flank, four patches, two ecthymatous, and two tuber- 

; they had existed two months already, and had given 
no pain, and had gradually developed. On the right foot was 
~ prc aemate a one on the left leg and on the left foot 


Treatment.—It was deemed probable, as the man was feeding 
badly, that the syphiloderm was intensified in great measure 





by debility. Syrup of iodide of iron, combined with iodide of 
potassium, was given internally, and simple zinc ointment ap- 
plied externally; for the to have been 
treated with remedies that irritated. Under this plan of treat- 
ment the patient g rapidly well. 

Remarks.—Dr. Fox remarked upon the importance of correct 
diagnosis in such a case as influencing the use of caustics. The 
case looked not unlike an erythematous lupus. Had caustics 
been applied, ing would no doubt have been left behind. 
As it was, it a Gace ens eee ion had 
been used which made the parts hot and somewhat irritable ; 
and a marked improvement was soon manifested by the use of 
simple soothing remedies, in connexion with specific general 
remedies. It could not be denied that the hyperaction in- 
duced in the tissues by irritants would not be unlikely to lead 
to more subsequent staining and atrophy than if parts 
were kept as much as possible quiescent and inactive. The 
syphilitic nature of the disease had for several years been ap- 
parently overlooked. 





HOSPITAL FOR SICK CHILDREN, 


GREAT ORMOND-STREET. 
CROUP ; TRACHEOTOMY ; SCARLET FEVER; RECOVERY. 
(Under the care of Dr. H1Litrer.) 


A LITTLE Boy, aged five years and nine months, was admit- 
ted into the Children’s Hospital, on Jan. 27th, suffering from 
croup. About a week previous to admission he appeared to 
have a slight cold, and on the 23rd difficulty of breathing with 
croupy cough came on. Since that time he had had paroxysms 
of dyspnea, and had been getting worse. On the night of the 
26th he had had a severe rigor. 

On admission, he had tracheal respiration and a crow 
cough, with some recession of the soft parts of the chest. e 
fauces were natural. ‘There was some dulness at the upper 
part of the right chest both behind and in front; this was 
most marked close to the upper bone of the sternum. The 
respiration was bronchial over the dull part, ially poste- 

iorly. An emetic (ipecacuanha powder, one scruple) was ad- 
ministered. The child vomited freely, and was much reli 
though no false membrane was sone and a few hours 
afterwards ord i i 


but deep inspiration 4 
Pulse 120. He was ordered to take the following mixture 
every three hours :—Ipecacuanha ee aoe grain ; nitrate 
of potash, grains; acacia er, three grains; water, 
one . To havea tion to his throat, curtains to his 
bed, and to be steamed. iet, beef-tea and milk. 

The boy did well; his ing became easier, and 
less croupy until the 31st of January, when he became a li 
feverish, and dyspncea and croupy cough returned, Another 
emetic was administered, but without any benefit. Toward 
the evening his breathing became much more difficult ; his 

was weaker (120 in the minute) ; there was recession of 
the soft of the chest ; respiration was weak at the bases 
posteriorly, but there were no moist sounds to be heard. At 
10 p.m. the dyspnoea and recession of the soft parts had much 
increased ; the pulse had become still weaker, and was sucked 
in with inspiration. There was no lividity. 

The child was put under the influence of chloroform, and 
tracheotomy was performed, with but very little loss of blood, 
by Dr. Willi the house-surgeon. After the trachea was 

regener 0 Sale we aay way _ 
The boy was a long time in recovering from ects 
chloroform, but afterwards passed a good night. 

On the afternoon of Feb. 3rd a —— iform red- 

imbs skin did not 


ness was observed on the trunk and 
feel hot, and the throat was natural. 

On the following morning the patient had undoubted scarlet- 
fever rash all over; the tongue was covered with a thick white 
fur, with red papille. His general condition was not worse ; 
he sat up in bed, and was bright and cheerful. Pulse 110 a 
minute, of good volume. There was no chest complication. 
He was removed into the fever ward, and the steam was dis- 
continued. The fever ran a very mild course. 

On the 7th the tube was removed, and the opening closed by 


The “oped ecnmnet nomiplotely closed, and the child did 

e 0 e y 

well eat the 13th, when Gyapaun reterned. The trachea had 

to be and the tube replaced. . 
On the 15th there was a trace of albumen in the urine. This 
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is the only time this occurred during the whole course of the 
disease. When the tube was removed at this date, and the 
ing in the trachea closed by the finger, respiration was 
completely stopped. 
On the 20th the tonsils, being somewhat large, were re- 
moved. 
On the 25th the tube was finally removed. By the 2sth the 
epetaas & Sete Set S and the child could 
tolerably well. He hy on improving until March 17th, when 


he was di well, 

The following remarks were made by Dr. Hillier :—The case 
» eens the intercurrence of scarlatina, the late 

i LS i Bey 5 epee decal required = eight 

s’ dyspnoea), e necessity for a repetition o opera- 
tion thirteen days later. On admission the patient was suffer- 
ing from pneumonia, which is usually aie contra-indi- 
cating the operation. The case is called croup, and not diph- 
theria, because the fauces were not affected; but in its asthenic 
character and its slow course it resembled diphtheria, and did 
not, I believe, differ from it in any essential particular, though 
there was less tend in the false membrane to extend up- 
wards or downwards is often seen, 


Probincial Hospital Reports. 


TUNBRIDGE WELLS INFIRMARY. 


CARCINOMA OF THE STOMACH, HEPATIC CONGESTION, 
AND GENERAL DROPSY. 


(Under the care of Dr. WARDELL.) 








cedematous, fluctuation could be distinctly felt in the abdomen, 
and the subcutaneous cellular tissue of the penis and scrotum 
was greatly distended with dropsical fluid. On interrogation, 
it was stated that for three years he had been in failing health ; 
he had latterly lost flesh, the strength had declined, the appe- 
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lous. . On various sections being made of the liver, no cancerous 
deposits could be discovered in the parenchyma. Kidneys and 
other organs were natural. 

The freedom from pain and sickness until a few days before 
death was a curious negative fact in this man’s case, because 
inspection declared that ic disease had been long existent, 
and because cancer of the pylorus, 8 ee 
stances, is characterised by -continued, often by excessive, 
suffering. No tumour could felt at the epigastrium, and 
the pein, when it did come as a symptom, was rather referred 
to the region of the right lobe of the liver than the stomach ; 
whilst the jaundice, the increased line of hepatic dulness, and 
the diarrhea, seemed to point to this viscus as the location of 
the malady. But, as Dr. Wardell observed, it is of practical 
im ce to bear in mind that the pain in cancer of the 
py is not always felt at the pyloric region. It is some- 
times reflected into the back, simulating spinal disease ; and 
-ometimes it is described—as he had known it—as being low 
down in the right side of the abdomen, as if the complaint were 
seated at or near the cecum. When the pylorus is rendered 
large and heavy, it gravitates down towards this ition. 
Again, though pain is the very common accompaniment of 
cancer, there are exceptional cases in which it is comparatively 
pay Wardell has known in uterine cancer an almost 
total nce of pain from first to last. The mechanical pres- 
sure of the tumour on the ven cavw fully accounted for the 
congested liver and general d , a8 it also did for the empty 
gall-bladder and the jaundice. e diarrhea was, doubtless, 
referable to the non-admixture of bile with the contents of 
the digestive canal, to the imperfectly-disintegrated food caused 
by disease of the stomach and the patulous orifice, and per- 
haps, also, to the compressed inferior vena cava, giving rise 
to bacboned congestion in the extreme vessels proper to the 
mucous lining of the alimentary tubes. 


Medical Societies. 
CLINICAL SOCIETY OF LONDON. 


Frupay, Marcu 271n, 1868. 
Dr. C. J. B. Writr1ams, Vice-Presrpent, 1x THE Carr, 








Tue following gentlemen were elected members of the 
iety :—Drs. w. and Warwick. 


Mr. C. Hnavat read the report on Mr. Holthouss's example 
of rheumatic rt Sele See hae Ee 
mittee was divided in opinion as to the exact nature of the 
case. 

A case was related by Dr. Marcer, in which dumbness, 

i i td occasional i 


associated with dysph 


and spasmodic contrac- 
tions of the muscles mening of fifteen months’ 
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shock from a Leyden jar, and subsequently by a less violent 
stimulus with equal success. 
Dr. Barciay referred to the case of an epileptic child of 
Oohertive intelligence now in his ay 2 St. George’s _ 
ital who, being unexpectedly tapped on the spine, or tou 
a shoulder, became suddenly convulsed, and, if standing, 
fell at once to the ground. The effect was very transitory, 
and was neither accompanied nor followed by unconciousness. 

Mr. Hoxrnovss, in relating a case of C ic Rheumatic 
Arthritis, remarked that he felt some difficulty in giving a name 
to the disease described, and though he ventured to call 
it Chronic Rheumatic Arthritis, he did so with hesitation, be- 
cause it differed in many respects (which he pointed out) from 
that disease, and k of many of the characters of a 
nervous disorder. The chief feature of interest in the case 
consisted in the gradual and increasing lameness of the patient, 
from a slow drawing up of the right thigh towards the trunk, 
attended with an absolute shortening of the femur to the 
extent of an inch, and great fixation of the hip-joint without 
muscular rigidity. The above changes had been going on for 
the last nine years, unaccompanied with the slightest consti- 
tutional disturbance, or any pain, tenderness, or suppuration 
about the hip; only in its first accession the patient was sub- 
ject to what he calls cramps in the limbs, which recurred 
every two or three weeks, lasted for a few minutes, and then 
went off. Mr. Holthouse suggested that there might be co- 
existing in his patient a joint and nerve disease, giving rise to 
a combination of symptoms which, so far as he knew, not 
been hitherto described. 

Dr. GreENHow related a case of Locomotor Ataxy, or, as he 
preferred to call it, of Motor Asynergy. The case was referred 
to a committee consisting of Dr. Buzzard and Dr. C. Bastian. 

Dr. Hitier narrated a case of lnfantile Ascites associated 
with distension of the venous system. After some conversation, 
in which Dr. Barclay, Dr. Stewart, and Dr. Wiltshire took 

, the case was referred to Dr. Marcet for a chemical ex- 
amination of the liquid which had been withdrawn from the 
ritoneal cavity. 

Dr. Anstie related a case in which, although most of the 
physical signs were of such a character as to indicate dilatation 
of the ascending aorta, there were other facts gestionloriy the 
extreme feebleness of the carotid and radial pulses) which ren- 
dered the diagnosis difficult and doubtful. The case was re- 
ferred to a committee consisting of Dr. C. J. B. Williams and 
Dr. Sanderson. 

Mr. Henry Lee read the history of a male, aged thirty-five, 
who died from tetanus, after amputation at the thigh. The 
femoral artery had been controlled oF acupressure for three 
days. The canal was found to be filled with a firm, closely- 
ofhasing clot ; the lining membrane was red near its cut ex- 
tremity, where it was subject to pressure, but it ited no 
sign a any effusion of lymph upon its surface. This showed, 
he thought, the error of supposing that two sides of an artery 
will unite jf held in contact; such union will ouly take place 
at the cut extremity, the clot arresting bleeding until the per- 
manent repair is completed. 

In the present case, the whole surface of the stump was 
sloughing, and yet hemorrhage from the femoral artery was 
com) y after the removal of the needle, by 
the clot which had formed in its interior, and by the amount 
of repair at its cut extremity. Mr. Lee had, on the whole, 
been satisfied with the results of treatment by acupressure, 
though he had never been able to procure complete union, such 
as is said so often to occur in Aberdeen. 








Dr. Turck. —This eminent physician died last 


February, at Vienna, aged fifty-eight. It may be remembered 
that Dr. Turck, though not the Steal iver of the laryngo- 
scope, contributed largely to spread the knowledge of this use- 
ful instrument of diagnosis. 

Ivrant Morta.ity.—In the year 1867 43 per cent. 
of those who died in the eight principal towns of Scotland 
were chi under five years of age. But this mode of cal- 
culation gives no correct idea of the mortality of children ; it 
is necessary to com! the deaths with the number living and 
liable to death, this has been done. In Perth, then, the 
mortality was 50 per thousand of the total number of children 
under five in that city; in Aberdeen, 63 per ; in 
Paisley, 79; in Edinburgh and Greenock, 87; in Leith, 88 ; 
in G w, 96; in Dundee, 106. The returns of several 
years show that of these eight towns, Aberdeen and Perth are 
the most favourable to i life; Dundee, Glasgow, and 
Greenock most fatal to it.— Times. 
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Women in the Royal Infirmary, &c. 8vo, pp. 467. Edin- 
burgh: A. & C, Black. 1868. 

Obstetric Clinic: a Practical Contribution to the Study of 
Obstetrics, and the Diseases of Women and Children. By 
Grorck T. Evxior, jun, A.M., M.D., Professor of 
Obstetrics and the Diseases of Women and Children in the 
Bellevue Hospital Medical College, &c. Svo, pp. 458. New 
York: Appleton and Co. 1868, 

Ir would be difficult to find, in the whole range of medical 
literature, two books devoted to the consideration of the same 
class of subjects which differ so widely from each other as 
the ‘‘ Researches in Obstetrics” and the ‘‘ Obstetric Clinic,” 
Indeed, they have nothing in common ; for while the one is 
eminently of a philosophical character, and is devoted to the 
consideration of many of those scientific questions which 
arise in treating of the subjects of pregnancy and parturition, 
the other work is entirely of a practical character, and em- 
braces only those matters which are directly connected with 
the cure of disease or the relief of difficult parturition. 

The essays composing Dr. Matthews Duncan's volume have 
been chiefly gathered from the writings of this physician in 
the various medical and scientific periodicals, though a few of 
the chapters appear now in print for the first time. Those 
which have already been published are, however, thoroughly 
revised ; while some of them have been so altered and added 
to, that they may almost be regarded as new. But whether 
the contents be new or old, they are of a most valuable cha- 
racter. The book, as it now stands, will be found a highly in- 
structive and suggestive volume to obstetricians for many years 
to come. 

The subjects treated of by Dr. Matthews Duncan are distri- 
buted under five principal heads. The first is devoted to the 
Statics of Pregnancy. This includes chapters on the position 
of the uterus, the natural position of the fotus in utero in ad- 
vanced pregnancy, the untenability of the theories of the posi- 
tion of the foetus requiring muscular movements, the position 
of the pregnant female, and the mode of presentation of dead 
children in labour. In the second part, the Pelvis is studied 
with a view to Obstetrics. Under this head, chapters are not 
only devoted to the development of this important part of the 
skeleton, to the articulations, to the sacrum, &c., but some 
valuable observations appear on the formation of the rickety 
and malacosteon pelves, after the researches of M, Meyer, of 
Zarich. Then, in the third part, some points in the Physio- 
logy and Pathology of Pregnancy and the Puerperal State are 
fully considered. The chief of these are superfcetation, the in- 
ternal surface of the uterus after delivery, the lochia, imper- 
fect development and hypertrophy of the decidua, and the 
length of the cervix uteri in advanced pregnancy, The fourth 
division is headed ‘‘On some Topics in Natural and Morbid 
Parturition.” In this are chapters, amongst others, on the 
dynamics of labour, the power of the uterus to resist a burst- 
ing pressure, obliquity or lateral flexion of the fotal head in 
the mechanism of parturition, the production of inverted 
uterus, together with cases of injury to bones and joints in 
parturition. Lastly, Part V. is called ‘‘ Miscellaneous.” There 
are three important subjects treated of in it—viz., the reten- 
tive power of the abdomen, some points on uterine metrology, 
and remarks on cases of vagina duplex and uterus simplex, as 
well as on saccated uterus. 

Amongst the mass of valuable matter which Dr. Duncan 
thus presents to the student, it is difficult to make any selec- 
tion for comment. But probably one of the chapters which 
will most interest the general reader is that devoted to the 
history of the mucous membrane of the body of the uterus, 
particularly as regards the credit to be attached to the re- 
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searches of William and John Hunter respectively. Strongly 
imbued with the feeling that William Hunter has been treated 
with great injustice, Dr. Duncan calls upon the cultivators of 
obstetrics to remove this stain from their reputation. The well- 
known work on ‘The Anatomy of the Human Gravid Uterus, 
exhibited in Figures,” as well as the posthumous volume (it 
was not published until eleven years after his death, which 
happened on March 30th, 1753) entitled ‘‘ An Anatomical De- 
scription of the Human Gravid Uterus and its Contents,” 
ought certainly to be sufficient to give fame in perpetuity to 
William Hunter. For the more closely these two works are 
studied, the more evident will it appear that not a few of the 
so-called discoveries of the present day in regard to the decidua 
are contained in their pages. Thus,— 

**In the time of William Hunter,” says Dr. Matthews 
Duncan, “histological pursuits had scarcely been commenced ; 
aud we cannot expect that he should have pointed out the 
micr pic el ts of the decidua, the ciliated and cylin- 
drical character of its original epithelium, the early disappear- 
ance of the cilia in pregnancy, and the changes in the shape of 
the epithelial cells themselves, the characters of the test-tube 
glands and of their contents. But, aj from these micro- 
scopical details, his descriptions may be justly characterised 
as all true and as containing all the truth. Numerous authors 
in our own day, especially E. H. Weber, Sharpey, and Coste, 
have acquired a harvest of fame for rediscovering and pro- 
claiming what we have shown that William Hunter demon- 
strated and described in 1775, and that not casually and care- 
lessly, as if he had stumbled unexpectedly on truth, but 
carefully and with reiteration. No sooner do we leave the 
guidance of William Hunter than we fall into a long-continued 
tissue of errors, of blunders, aud of misrepresentations. 1 am 
not aware of any instance of such retrogression from truth to 
untruth, from clearness and simplicity to doubts and confusion, 
in the history of any science continuously pursued by men of 
zeal and ability; and, in the present instance, the heart is 
touched with a feeling akin to pain, when we reflect that the 
leaders in this unfortunate direction were the nearest relatives 
of William Hanter—viz., John, his brother and his pupil, and 
Matthew Baillie, his nephew, for both of whom it is fortunate 
that in other quarters there is an ample reserve of well-won 
fame.”’—p. 226. 

Dr. Matthews Duncan then goes on to show that the erro- 
neous views of John Hunter on this subject have been ascribed 
indiscriminately to the two brothers ; while certain authorities 
have even attributed entirely to William Hunter the opinions 
of John. If we seek for an explanation of this, we shall not 
have to search very far. The fact is, that a great many 
authors, trustworthy on other points, make their quotations 
with great carelessness, so that we might almost say it is ex- 
ceptional to find a quotation and its reference exactly correct. 
Then allusion is constantly made to the opinions and researches 
of “‘ Hunter,” or of the ‘‘ celebrated Hunter,”— unmindful of 
the fact that, at least so far as regards the researches on the 
structure of the uterus, William was a much greater authority 
than John. And then we would also suggest another mode of 
accounting for the repetition of these errors—namely, that 
many writers refer to the opinions of the two Hunters without 
ever having studied the works of either. ‘* Pray, sir,” says 
Tristram Shandy, ‘‘in all the reading which you have ever 
read, did you ever read such a book as Locke's Essay upon 
the Human Understanding? Don’t answer me rashly; be- 
cause many, I know, quote the book who have not read it, 
and many have read it who understand it not.” And this, 
mutatis mutandis, is literally the case with us. The real stu- 
dents of Hunterian literature have been very few for a long 
time past, and there is a fear that they are becoming still 
fewer. The writings, however, of a few men like Dr. Matthews 
Duncan will probably exert a favourable influence in prevent- 
ing what almost threatens to be a disgrace to our body. 

The volume by Dr. Elliot has scarcely less value, although 
in a different direction, than that of the Edinburgh physician. 
The materials composing it have been principally gathered 
through a service of fourteen years in the Bellevue Hospital, 
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New York, during the whole of which time the author has 
been engaged in clinical teaching. The cases now collected 
into a handsome volume illustrate faithfully the anxieties and 
disappointments, as well as the fatigues and successes, which 
are inseparable from the responsible practice of obstetrics—a 
line of practice which, under difficulties, demands the greatest 
moral courage, the highest skill, and the power of acting 
promptly on a sudden emergency. Dr. Elliot’s favourite sub- 
ject appears to be operative midwifery; but the chapters of 
his work on the relations of albuminuria to pregnancy, ante- 
partum hemorrhage, the induction of labour, and the dangers 
which arise from compression of the funis, are all deserving of 
careful perusal, The pleasure we feel at being able to speak 
so favourably of Dr. Elliot’s volume is enhanced by the cir- 
cumstance that he was a pupil at the Dublin Lying-in Hospital 
when Dr. Shekleton was Master. We can certainly say that 


his teachings reflect great credit upon his Alma Mater. 


The Physiology of Man; designed to represent the Hazisting 
State of Physiological Science as applied to the Functions of 
the Human Body. By Austin Fuirnt, Jun., M.D., Pro- 
fessor of Physiology and Microscopy in the Bellevue Hos- 
pital Medical College, New York, and in the Long Island 
College Hospital, &c. 8vo. pp. 556. 

Trius is the second volume of an extended work on phy- 
siology, of which the first has not come under our observa- 
tion. It is devoted to Alimentation, Digestion, Absorp- 
tion, Lymph, and Chyle, and forms a complete treatise on 
these subjects. The complete work, judging from the present 
instalment, will prove a valuable addition to our systematic 
treatises on human physiology. The volume before us is exe- 
cuted with conscientious care, and the style is readable and 
clear. It is a volume which will be weleome to the advanced 
student, and as a work of reference. It is not necessary, 
neither have we the space, to follow Dr. Flint, the younger, 
from point to point. There are questions, as, for example, re- 
specting the destination of alcohol in the economy, where we 
should join issue with his conclusions. But even where we 
dissent from him, he states his opinions so fairly and moderately 
that the student who may accept his conclusions will not fail 
to perceive that the positions are not unassailable. In reading 
Dr. Flint’s pages we are struck, in the chapters referring to 
alimentation, with certain illustrations of physiological ques- 
tions derived from the experience of the late war. Especially 
we may refer to the instructive examples of the influence of 
deficient and bad food upon the economy, as exhibited by 
Federal prisoners of war in the power of the Confederates. 
The following concerning abundant feeding is also most sug- 
gestive :— 

“The United States army-ration is the most generous in the 
world, and the result has ae | in the recent civil war, 
scurvy and other diseases, which are usually so rife in armies 
subject to the exposure and fatigue incident to grand military 
operations have been com ively rare. In some of the long 
and arduous campaigns of the war the marches made by large 
bodies of troops, and the labour performed, showed an amount 
of endurance heretofore unknown in military hi . The 
excellent physical condition of the men was further evidenced 
by the remarkable per-centage of recoveries after serious 
wounds and surgical operations, and the po prevalence of 
the ordinary diseases, except those of ial origin.” —p. 126. 

Dr. Flint’s volume, it may be added, is adorned with that 
imposing margin which has become characteristic of the United 
States’ library edition of medical works. 


Frencu Criticism on Encuish Mepicat Socrerirs. 
French journalists watch our medical meetings more than is 
generally supposed. In L’ Union Médicale, M. Chereau, who 
writes the foreign articles, is surprised that Dr. Andrew 
Clark's pest on fibrous phthisis did not excite more discus- 
sion, and thinks that some of the physicians present, versed in 
clinical medicine, might have shown that, among the nine 
species of patna observed by Dr, Clark, the tibrous ought to 
be disputed. 
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Aco Inventions 


IW AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 
PORTABLE DEAD-HOUSE FOR HOSPITAL SHIPS, OR 
MOVABLE SICK-BAY FOR SPECIAL CASES. 
DESIGNED BY SURGEON J. BALFOUR COCKBURN, M.D., R.E. 

Some difficulty and discussion having arisen, at the time 
the hospital ships were fitted out for Abyssinia, as to the 
necessity or advisability of erecting a permanent dead-house 
and post-mortem room, an inducement was naturally offered 
for the further consideration of the subject. The idea there- 
fore of some structure or erection which could be momentarily 
employed and as easily removed naturally suggested itself; 
and in working out this idea practically, the extended applica- 
tion of its usefulness was simply a matter of necessity. Of 
course, in hospital ships, designed and titted out specially for 
the treatment of disease, its use would probably be confined 
to its original intention; but in ships-of-war, or in troop-ships, 
an admirable opportunity is hereby offered of isolating sporadic 
cases of infectious disease. 

We know that in the navy it has long been a desideratum 
to obtain some means by which special cases might be removed 
from between-decks, and treated in an isolated manner. Naval 
medical officers have not hesitated to confess that with some 
means of this kind at their disposal the rapid spread of many 
an epidemic might have been checked. In our ships-of-war 
post-mortem examinations are likewise carried on in a some- 
what unsatisfactory manner, from want of a proper place in 
which to perform them. 

The construction designed by Dr. Cockburn consists simply 
of a tent, 8 ft. square, with walls of 6ft. in height, and a 
pitch of roof 2ft. 6in. This tent is supported at the centre 


















































Explanation of the Engravings. 
1, External view of tent ; showi trance. 
2. Section of tent ; showing mers dg lamp, and table in 
elevation. 


3. Section of table, with drawers and shelf open. 

4. Elevation of table, closed ; showing clamps. 

5. Elevation of table, with drawers 

The drawings are carefully made to the scale of 6 feet 
to the inch. 


of the roof from any portion of the rigging. At each angle of 
the tent is an upright, jointed at the centre, and cross-stays 
run from the top of each of these uprights. These cross-stays 
are also jointed in their centre with back stay-hinges. (This 
framework might be made of two-inch iron tubing, and of 





course this would save much space ; but for rough work and 
sea exposure wood is preferable.) The tent is fixed to the 
deck by a lashing to an eye-bolt at each angle. Ventilation 
is freely provided for by the door, window opposite, and val- 
vular openings in the roof. 

The table consists of a box 6ft. long, 3 ft. wide, and 2 ft. 
deep, supported on six legs, movable at will. The top, which 
consists of three pieces, hinged, is entirely removable, and, 
by simply doubling upon itself, becomes a bed-head table. 
Immediately under this cover is the operating-table or slab, 
which is so arranged as to act as a sort of shutter or stretcher 
on which to remove the body from below. This table rests 
on a ledge, which is so cut away at different points as to admit 
of all fluids escaping from the body running into a deep well 
[the stowage-room of the box], and so avoiding any staining 
of the deck. This well or stowage-room is the cavity into 
which the whole tent, legs of table, &c., are packed away. It 
is lined with lead or zinc, so as to be easily washed or cleansed. 
Beneath this well are a series of drawers on one side, and 2 
long table, which draws out, on the other. These drawers are 
intended for keeping a microscope, scales and weights, post- 
mortem instruments, disinfectants, &c. The whole box is kept 
closed by hinged clamps, keeping everything secure. A mat- 
tress, &c., on the box would convert it at once into a bed. 





(S0PHAGOSCOPE. 
BY JOHN AYLWIN BEVAN, ESQ. 

I Bee to draw the attention of the profession to a new 
means of diagnosis of the diseases of the throat and nose 
that I have discovered, by which, and with an ordinary 
candle, the precise position and nature of foreign bodies, 
strictures, morbid growths, &c., can be clearly seen ; obviating 

Fie. 1. 


Fig. 1.— 
a, Oval mirror 


for foreign bodies, &c. 
to tube at an angle of about 45°. 
ib dom + ei a most efficient laryngoscope is 
tained. 
B, Tube along which light is reflected from endoscope to 
said mirror, 
aby «memes inclination of mirror may 
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understood. All that is necessary is 

at an angle of about 45°, and to tarn 
the cavity to be examined. 
light may be supplied direct from a candle, but still 
if reflected from a two-inch mirror; and for this pur- 
endoscope supplied by Mr. Mayer, of Great Portland- 
ae pene megeoven a6 Se, Slaten ’s suggestion, is the 
oe eo fe pan 

jum ‘or me . Mayer ; 80 6— he size of 
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ahs answer any uctiel guapess. are set in motion by clockwork, and so push the wire 
forwards, its speed being regulated by 
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Fig. 8.—The endoscope above referred to. 
Guy’s Hospital, March, 1968, 
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A SCHEME OF MEDICAL TUITION. 


By E. A. PARKES, M.D., F.R.S., 
MEMBER OF THE GENERAL COUNCIL OF MEDICAL EDUCATION, 
(Continued from page 448.) 


Iy the first two years of his medical life, the student has to 
learn all those subjects which form the foundation of medical 
knowledge. Those subjects are means to an end, and are only 
valifable to him when they are so. The fault of some lecturers 
is that they attempt to teach exhaustively, without reflecting 
that their instructions are merely links in a chain, and that 
they have no right to cover more ground than is useful. In 
the attempt to learn everything, the students learn nothing 
thoroughly. The imperfections of the elementary knowledge 
of even very good students is really astonishing. It is not 
their fault; it is that of their teachers. 

Each subject noticed in my former paper is of immense 
extent, and at present the point to which instruction is carried 
is uncertain—that fs, it is fixed either by the custom of the 
school, or, more often, merely by the will of the teacher. 
There surely should be a recognised limit—that is, a selection ; 
and if we select, we must have uniformity. It may be said 
that uniformity is impracticable, or, if practicable, undesirable. 
I entirely distrust this opinion ; and ing that a selection 
is necessary, submit that it must be offici It can only be 
made officially in two ways: either by an agreement on the 
part of all the licensing bodies that their examinations shall be 
conducted in particular ways, and shall fall within certain 
limits ; or by regulations framed by the Medical Council], and 
binding on all medical schools. I can by no means agree with 
the views of those who would entirely annul all regulations 
for teaching. I cannot see how medical education could be 
carried on without them. Instead of less regulation I would 
have more, only it should be effective. 

In the last two years the student has to master what is to 
be the business of his future life—viz., medical and surgical 
practice. The period is more disproportionate to the work 
than the first two years are to the elementary subjects. There 
is all the more necessity then, in this period also, for a general 

ment as to what he should learn, though the difficulties 

ot coming to such an agreement may be great. To attempt to 
teach the student everything—to believe that he can acquire in 
two years the full extent of subjects which tax all the powers 
of the most experienced men to comprehend,—can only lead to 
disappointment. Is it not a bitter sarcasm upon our system 
that the Medical Officer of the Privy Council has to ask the 
assistance of the Medical Council to procure him men properly 
instructed in the cutaneous phenomena of vaccination —that is 
to say, in one of the most elementary parts of medical educa- 
tion? How are we to interpret such a request? Must it not 
be that both teachers and examiners have been busy in the 
wrong direction, and that simple, thorough instruction in the 
rudiments of practical medicine has been neither given nor 
tested? I speak from some experience of examinations when 
I say that a considerable, though inaccurate, knowledge of dif- 
ficult subjects in medicine is often combined with a singular 
ignorance of very simple points. I have no space to analyse 
the reasons of this state of things, which are, however, obvious 
enongh. I must pass on to what I conceive to be the best mode 
of teaching medicine, surgery, and midwifery in the last two 
ising, however, that I am less familiar with the 

modes in the two latter subjects. 
) third should, I believe, be entirely with 








believe these explanatory and very elementary courses to be 
most important, and, in fact, to be the basis of further accu- 
rate knowledge. They should, I think, not be given by the 
same lecturers who deliver the longer courses on medicine and 
surgery, to which they should be an introduction. They 
should be, as far as possible, tutorial ; and the student should 
commit them to memory, and be tested at t. He 
should not be permitted to enter the hospital until he had gone 
through them. A course of this kind on medicine would take 
one hour a day, and it should be supplemented by two prac- 
tical elementary courses, each taking another hour, so as to 
make the medical work for the first six weeks three hours 
daily. 

These two elementary sub-courses should practically teach 
the methods of physical examination (i.e., the heyy md 
pleximeter, laryngoscope, y &c.), and the 
mentary characters of skin models and plates, and 
the characters of abnormal urinary conditions, All these 
points are now taught in the hospital; they would be far better 
comprehended if taught out of the hospital in regular tutorial 
classes. To take auscultation, for example: it is in reality a 
very easy matter; but it is always an apkasanaie subject to 
the student, because after, haps, a few formal lectures, or 
even without them, he is to listen in the to sounds 
which he does not know practically, and often not even theo- 
retically. Before he enters the hospital he ought to have tho- 
roughly studied by actual practice all the healthy sounds of 
the lungs and heart, and thus have formed a clear standard of 
com ; and he ought to know by description or actual 

ractice the characters Amy yneeeid sounds he will be oe » 
isten to. As it is, under the present system, wee an 
sometimes months, elapse after he has entered the wards 
before he has mastered the rudiments which a different system 
would have taught him in a week. 

The advantage of commencing the study of skin diseases on 
models and plates, before looking at patients, i8 very great. 
In a patient a disease is often in all forms: ing, matu- 
rated, fading. It is most puzzling fora young student. But 
show him the simple elemen rs, and then trace it 
upon a well-prepared wax model, and it is learnt at once. 
During this time he would have been attending for two or 
three hours daily analogous classes in . A course of 
definitions and symptoms should be by practical 
courses on bandaging and minor for which his pre- 


vious anatomical ing would him. At the 

end of six weeks the elementary in medicine and sur- 

ry would be ended, and the enter the hospital 
ully prepared to profit by all he sees 


In every hospital there are two departments, that of the in- 
patients and that of the out-patients. 

Perhaps I may not find at first many to share my opinion, 
but I believe that the out-patient department should be kept 
entirely for the advanced students. As at present carried on, 
the system works in this way: A young student goes into the 
out-patient room ; he sees a number of patients rapidly 
passed over; he is confused by the number, and perplexed at 
the rapidity of the decisions. He has none of that insight and 
power of rapid induction which the physician, or even the ad- 
vanced students, have acquired by practice; he learns pro- 
bably only the belief that his examination may be superficial, 
and his judgment hasty. I believe nothing is better for train- 
ing advanced students than an out-patient department, but it 
is almost useless for a beginner. ‘nstead of sending him there 
I would pro he should only attend the wards, and that 
small classce taauha be formed, consisting only of men of the 
same who should be systematically taught to ob- 
serve the eases. At t a student in the owe attends 
what physician he likes and when he likes. There is often 
no regular system, or rules of attendance. Classes should be 
assigned to each physician, who should be furnished with a 
list, and should see that every man is daily. In this 
first year’s attendance a student the three and a 
half remaining winter months and the four summer months for 
ward work; and, supposing there are three physicians, he 
should go for one-third of the time to each. e clerks and 
dressers should be selected from the third-year’s men, and be 
appointed for shorter times than at present, so as allow more 
men to profit by these offices. 

1 do ined Shieh, 1, synld. ho siuieshio to den deme, say &- 
variable = as to yer of — in = i It 
should be understood that an ysician thus engaged 
has two duties before him, the ton be bie ients, who 
enter the hospital to be relieved or cured, and should be 
his first consideration. The second is to the students, who 
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come to be taught. A third duty, which is incumbent on all— 
namely, to improve our knowledge of the disease and of its 
means of cure,—should for the time be subsidiary. If the 
student is to be ht, the ac" ian cannot at the same time 
prosecute original inquiries. e want of distinguishing be- 
tween these incompatible duties, and of — ing the — 
sibility of doing both at the same time, is, I believe, the 

of the failure, as teachers, of some most able and original phy- 
sicians, 

As regards the method of teaching, this much is certain— 
that the student should be obliged to do a great deal for him- 
self. Mere talking and lecturing at the bedside is often o 
to the objection that it is uncertain how much has been taken 
in. I have heard many students speak most highly of the 
classes which Dr. Bennett used to have at Edinburgh, where 
first one and then another student examined a case before a 
class; and of Dr. Gairdner’s classes at Glasgow. The system 
pursued by Dr. Russell at University College Hos- 
pital, where each student has a case given to him, and exa- 
mines it according to a given form, which, when filled up, is 
read over and corrected, is also very useful. But whatever 

all the students should join in it; it should 

compulsory ; and the physician ought to see that everyone 
who is ordered to attend the class goes through the regular 
course of instruction. In all except the largest schools the 


classes would be small and manageable, as no student would 
attend more than one course at a time; and in the | 
schools, which are in my opinion under-officered, the deiner 


of ay yn ight be i 

n the surgical wards a similar system should be carried on, 
and the hours should be so arranged that the student should 
not only be able, but be obliged, to attend both medical and 
surgical clinical instruction. About two hours’ medical, and 
two hours’ surgical hospital work, including clinical lectures 
(which ought to be shorter and more demonstrative), would, I 
believe, be sufficient; and if during seven months (three winter 
and four summer) every student wen’ through this systematic 
training, he would have acquired a very considerable amount 
of the kind of experience, and he would have been exer- 
cised in the most ise and useful methods. 

At the same time, however (viz., in the three last winter 
and four summer months of the third year), he ought to attend 
formal lectures on medicine and surgery. The elementary 
courses would much relieve those lectures, and allow them to 
commence at once on a higher level. In the hands of a really 
practical physician or surgeon, who steadily kept in view his 
object—viz., to give those students destined for general prac- 
tice an epitome of the most important and generally accepted 
facts and doctrines in medicine and surgery,—seven and a half 
months for each subject would be ample time. The student 
should not be required to attend this course twice, but as it 
would last seven months and a half, and he would have pre- 
viously attended the elementary courses for one month and a 
half, he would in reality receive much more formal medical 
and surgical teaching than he does now, when he attends the 
same course of six months twice over. During the summer 
months it would be possible, I believe, for the professor of sur- 
gery, whose course would be less long than the medical course, 
to give up two lectures weekly for morbid anatomy and che- 


mistry. 

The important subject of morbid anatomy appears to 
apie haiie least known of all by the Provenenny fe an pet 
dent, and yet it and pathological chemistry are the real bases 
of pathology. In assigning two lectures a week during the 
summer to these two subjects, | am giving them scant w- 
ance, Still something could be done if both classes are con- 

i 4 orbid anatomy is, as I receive it, a 

characters of diseased tissues. The student 

will already have studied i with the microscope the 
structure of healthy tissue ; he should now do the same with 


detriment to other subjects, it should come earlier 

in this year’s course ; but it would be difficult to bring it into 

the winter session, as every hour would be then wanted in 
for and going through the bedside training. 

study of id chemistry (to use a convenient phrase 

is more difficult in all ways, and perhaps at present this should 

be quite elemen Thar BDA PIT 

tically detecting presence more important chemical 

deviations from the standard. The total work during 

the third year would be six hours daily, and in addition there 





would be attendances at operations and post-mortem examina- 
tions, which should be compulsory, and would add something 
more to the work. 

A scheme of this kind would have the great advantage of 
compelling every student to go regularly through the training. 
He could not be absent, and Te could not neglect one part for 
another which he likes better, as is often the case now. 
means of testing his progress would be less easy than in the 
subjects of the first two years. The attention at the formal 
lectures could be tested by compulsory written examinations 
at the end of the winter and summer sessions ; and possibly 
his clinical knowledge might be examined in some way before 
the transference from one physician to another. But the 
greatest safeguard for attention to hospital work will be when 
the licensing bodies institute really good clinical examinations 
in medicine and surgery ; as soon as that is done there will be 
no laxity in attending hospital 

On looking on this scheme for the third year, I think few 
will deem it impracticable. It changes our present arrange- 
ments very little. It only systematises and re what is 
at present, in many schools, in some disorder. It a 
the most of the hospital by properly preparing for it, y 
thoroughly stieien aume bom The student must be indeed 
incapable who would not have at the end of the year a very 
considerable knowledge of medicine and surgery, and would 
not be ready for the more difficult and more strenuous exer- 
tions of the last year. 

(To be continued.) 





APPLICATION OF THE FORCEPS. 
To the Bditor of Tux Laxcer. 

Str,—In réply to Dr. Murray's remarks in Tur Lancer of 
April 4th respecting the method of applying the forceps, per- 
mit me to occupy your attention for a moment. 

The directions given in the clinical lecture referred to by Dr. 
Murray apply to the commencement of the introduction of the 
blade. Another drawing would have been required to illus- 
trate the next stage of the of the blade. The method 
I there described of inserting the blade is not given as the best 
method, but simply as the one which I have myself followed, 
bat I have certainly not found it open to the objections Dr. 
Murray apprehends. The object aimed at in the lecture was 
not to teach those who, like my friend Dr. Murray, are 
adepts, but to impress upon beginners certain principles in 
regard to the operation which are essential to its success. The 
subject is a very wide one, and admits of addition of many 
more details. Lam, Sir, yours, &c., 

April 7th, 1888. Gratty Hewrrr. 


THE NEW VACCINATION ACT. 
To the Editor of Tux Lancer. 

Str,—There is one clause in the new Vaccination Act I have 
not seen noticed in your columns, and is perhaps not generally 
known to the profession—viz., the guardians are only to pay us 
for the vaccination of those ‘‘ resident” in cur district. This 
isa large poor parish, divided into two districts, and I have 
many poor patients residing in my colleague’s district, and he 
in mine, They have never been charged for vaccination, and 
will expect me to do it gratis now. Am I to offend these 
people by refusing, or do it for nothing? In either case I lose, 
and my colleague the same. 

On these grounds I have applied for the fees in the new 
contracts to be increased to one shilling above the minimum, 
and hope others will do the same. 

I am, Sir, yours, &c., 
C. F. Harpe, M.D., 
Medical Officer and Public Vaccinator for the North District. 
Whittlesey, April 4th, 1863, 








Tue Registrar-General reports an increase in deaths 
last week of 26 over those of the preceding week, the num- 
bers being respectively 1320 and 1346. The annual rates of 
mortality in London and twelve other lange pleces, 1000 
of the population, were as follows :—Huil 20, 8 21, 
London and Newcastl 
Edinburgh i 
and Salford 29, and Glasgow 32. 
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Tue election of President, at the Comitia of the College of 
Physicians on Monday last, terminated in favour of Dr. 
ALDERSON by a large majority ; and as this fact is in apparent 
opposition to the perfectly correct statement which we made 
last week as to the existence of much dissatisfaction among 
the Fellows with the recent management of the College, it may 
be worth while to explain the apparent discrepancy. 

That dissatisfaction exists there can be no doubt ; and the 
reasons for it are well known. The whole tendency of the 
President's policy, as far as he has given any expression to it, 
is to revert towards the old system of conservatism which was 
so happily broken through during the prosperous five years of 
Sir Tomas Watson’s tenure of office. He is known to be 
opposed to the enlargement of the body of Fellows, and to 
the utilisation of the College theatre for the delivery of extra 
lectures by Fellows who are desirous of submitting new re- 
searches or opinions to the judgment of the colleagues. 
Naturally, such an attitude assumed by the President is very 
discouraging to those Fellows who desire to see the College 
take its rightful place as a leader of the higher education of 
the profession. Surely, they say, it must be impolitic and 
wrong to exclude so many of the most active-minded men, by 
whom the real progress of scientific medicine is, to a large 
extent, being effected, from the body of Fellows till they 
become too old and too prosperous to care anything more for 
original work. And surely it is still more decidedly wrong 
to discourage the tendency of individual Fellows towards 
original observation by refusing or grudgingly according them 
the use of the College theatre and the privilege of laying their 
new facts and ideas before what ought to be the most critical 
audience to be found in the profession. What more tho- 
roughly legitimate procedure could be devised for introducing 
novel opinions to the profession than that of submitting them, 
in the first instance, to men of the highest scientific rank ? 

That a President of the College should set his face against 
these things does, as we said, naturally and inevitably provoke 
discontent among the liberal and progressive Fellows of the 
College. That a large majority of the College refused, the 
other day, to change the President, is to be attributed, in the 
main, to the fact that the recommendations of the Council 
still command an amount of prestige which is extraordinary 
considering how systematically the Council have disregarded 
the convenience of the Fellows, and how entirely they pass 
over the claims of members to the fellowship when those 
members are not fortunate enough to possess personal friends 
among their own select body. Something, doubtless, was also 
due to a feeling of unwillingness to inflict deprivation of office 
on a gentleman of high character and social standing at a late 
stage of an honourable professional career. We cannot think 
such reasons ought to have weighed against the serious in- 
terests of the College and of the profession. By any necessary 
means, which are within the constitutional right of the Fellows, 
the College ought to be saved from retrograding into the 














miserably stagnant condition in which it was some six years 
ago. We think it a scandal that the whole policy of a College 
which ought to be the exponent of the highest scientific life 
of the medical profession should be ruled by a number of 
elderly gentlemen whose active influence upon medical science 
is now, in the majority of cases, absolutely nil ; and we must 
say we think that those in the College who wish it to be pro- 
gressive, and not merely pedagogical, ought seriously to exert 
themselves to produce a radical change in the management of 
affairs. 


<a —_ 
— 


Tue occurrence of an epidemic of hospital gangrene and its 
persistence for a year and a half among the surgical patients in 
the new ward of the low flat of the Newcastle-on-Tyne Infirmary 
has led one of the surgeons of the hospital (Dr. Gree) to address 
a letter to the Chairman of the Governors on some grave defects 
which, in his opinion, existed in the hospital organisation. The 
severity of the disease, according to him, has been quite un- 
exampled in the annals of the infirmary—indeed, twenty years 
ago, when he was the resident surgeon of the old infirmary 
before its enlargement, and when the greatly overcrowded 
state of the wards at that time led the Duke of NortHumBER- 
LAND, with his wonted benevolence, to head the list of sub- 
scriptions which ended in the addition of the new wing to the 
hospital, he only remembered to have seen an occasional case 
of this most aggravated form of the pestiferous disorders inci- 
dent to hospital wards. But for several weeks last autumn 
the surgeons were afraid to perform any but the most impera- 
tive operations in the wards of the infirmary. Even now, 
adds Dr. Gres, when the disease has considerably abated, the 
wards set apart for their reception contain nine cases in all 
stages of recovery; for, in the words of the attendants, “‘ they 
commence to improve from the first day the infected patients are 
removed from the new wards into that set apart for their iao- 
lation, disinfection, and cure.” 

This is a lesson which requires no repetition for our instruc- 
tion. We think that most hospital surgeons are in accord in 
considering hospital gangrene as a preventible disease, and the 
offspring of foulness in some shape affecting a wound, and 
that its presence is among the strongest evidences of the exist- 
ence of some insanitary condition. It was quite natural, 
therefore, that the surgical staff should have felt considerable 
anxiety when they perceived such a disease in the new wing 
of an infirmary recently built on the most approved principles. 
A great many sanitary suggestions were made, amounting to a 
closure of the infected wards altogether. Ultimately some of 
the old unused wards of the infirmary were opened out, and 
utilised for the isolation of the infected cases, and, as we have 
said, with the happiest results; but still surgical patients 
failed to obtain immunity from the disease in question. The 
surgeons, it appears, thereupon set about collecting facts bear- 
ing upon the organisation of other large hospitals in the United 
Kingdom ; and Dr. Gres, in a table which accompanied his 
letter to the Governors, collated the information in such a 
manner that a comparative estimate could be readily deter- 
mined as to the nursing establishments of these different institu- 
tions and that of Newcastle. The average proportion, roughly 
taken, of all the other returns being one nurse to every five 
patients, whilst the proportion in Newcastle is one nurse to 
every thirteen patients. This is, however, not the most note- 
worthy observation. In the five surgical low flat wards, asso- 
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ciated together under the charge of one set of nurses, consist- 
ing of one head, one under, and one night nurse, and in which 
all the hospital gangrene has arisen, there are sixty surgical 
beds, which are frequently quite full, and have always of late 
had on average from fifty-six to fifty-seven patients in them ; 
so that there is only one nurse to every twenty beds, and 
those beds are all surgical, and principally for the numerous 
severe accidents which frequent the hospital. 

It.is quite apparent from these facts that this otherwise 
excellent infirmary is deficient in nursing power. The com- 
parative merits of the different systems of nursing is still a 
difficult question ; but there can be no doubt that in a district 
like Newcastle, where the most serious surgical cases are sent 
in great numbers to the infirmary, a very large increase in the 
proportion of nurses to patients is called for. 

While agreeing with Dr. Grep in this point, we think he 
errs in regarding the causation of hospital gangrene too exclu- 
sively as a mere affair of nursing. We know only too well that 
hospital gangrene and pyemia occur under every variety of 
nursing. They are the bane of our large hospital system. 
Whether Dr. Cuarvron was right or not in saying that hos- 
pital gangrene is not a new visitor in the Newcastle Infirmary, 
he is certainly right in raising other questions than that of 
mere nursing in connexion with the epidemic, especially the 
inadequate accommodation, leading to overcrowding of the 
surgical wards, These wards contain a class of cases which 
require the largest amount of cubic space. Dr. Gis shows 
this when he says, or quotes the attendants as saying, that in 
the present epidemic these cases ‘‘ commence to improve from the 
Jirst day the infected patients are removed from the new wards 
into that set apart for their isolation, disinfection, and cure.” 
The italics are Dr. Grer’s, and point to Dr. CHaRuTon’s main 
remedy—more space, No amount of nursing will compensate 
for deficient space. Probably, too, an antiseptic principle will 
have to be vigilantly practised in all large hospitals. Professor 
Tasrer, of Glasgow, says he used to be ashamed of the results 
of his hospital practice, spoiled by hospital gangrene and 
py#mia ; but that, since using carbolic acid, his wards, though 
under precisely the same circumstances as before, have not for 
nine months contained a case of hospital gangrene, pyemia, or 
erysipelas. It is to be remembered, in judging the case of the 
Newcastle Infirmary, that the whole town of Newcastle, during 
the prevalence of this unhealthiness in the infirmary, had been 
very unhealthy from the prevalence of fatal zymotics, and that 
cases of gangrene had been met with out of the hospital as 
well as in it. 

We gather from the papers we have received that Dr. Grns’s 
letter has given great pain to the House Committee. We 
must admit that it was an irregular and clumsy way of remedy- 
ing the faults of the infirmary ; and, besides, it contains charges 
of parsimony which the speeches of the chairman, Mr. ELLtson, 
and of Mr. Taytor entirely demolished. It is only due to the 
House Committee to say that they showed every disposition 
to do anything except change the system of nursing. They will 
increase the staff of nurses, but they object to the new system 
of nursing. We advise them to consider the merits of this 
dispassionately. And if Dr. Grss will forgive us for doing so, 
we will urge upon him that, when grave changes have to be 
considered in the management of an old institution, it is best 
to work through the House Committee and to co-operate with 
colleagues. It is only fair to try this method before resorting 





to the irregularity of a private letter, the day before the annual 
meeting, making charges that may have to be withdrawn. It 
is a pity, in trying to increase the efficiency of the infirmary, 
to estrange its most devoted governors. The stamping out 
of hospital gangrene is a scientific question, and should in- 
volve no pain to anyone. We believe the infirmary is now 
entirely free from gangrene; and it only requires that its 
hygienic condition and its organisation be discussed with good 
temper on all sides to preserve and increase the popularity of 
this institution. 


aut, 
—_ 





THERE is much unnecessary delay in the production of the 
report of Mr. Dvucanr’s Committee on Greenwich Hospital. 
The more important points contained in it are now pretty 
generally known and discussed in official circles. The scheme 
for the future utilisation of the hospital seems to us an 
admirable one, and, unless any special difficulty in the way of 
expense arise, we cannot conceive but that it will be received 
and adopted with general satisfaction. It is proposed that the 
hospital shall be open for the admission of any and every sick 
seaman. Heretofore the restrictions imposed by the rules of 
the service (broadly stated) excluded all those who were non- 
pensioners, and even pensioners themselves save under con- 
ditions which would have put them in a more unsatisfactory 
condition pecuniarily, as their pay ceased after admission ; 
consequently it is not difficult to account for the fact that, 
very recently, out of more than six hundred men discharged 
from Haslar in one year, less than a dozen entered the in- 
firmary of Greenwich Hospital. By securing to the men them- 
selves, or to their families, a certain proportion of their pay 
during their residence in the hospital, it is believed that the 
men generally would at once avail themselves of its benefits. 
In addition, it is thought advisable to recommend that mem- 
bers of the Naval Reserve shall be considered entitled to 
admission. This would no doubt act as an incentive to mer- 
chant seamen to join the ranks of the Naval Reserve, as they 
would feel that when crippled by sickness or accident they 
would be properly cared for. The sources from which it is 
hoped that inmates will be supplied are therefore ample to fill 
the hospital. It is no doubt possible to provide, in a very 
easy manner, beds for some eleven or twelve hundred men by 
adding to the present accommodation that which could be made 
by proper alterations in Queen Mary and Queen Ann's blocks. 
This, we understand, is the plan proposed. The formation 
of a Naval Medical School is the final meaning of the scheme, 
and that would occupy King Witttam's quarter. Much of 
the appropriate material for study and teaching purposes 
could readily be selected from the mass of the inmates. This 
would be an exact counterpart of the Army Medical School at 
Netley; and no doubt the civilian professional element, espe- 
cially in regard to pathology, would find its introduction. The 
advantages of this scheme to the naval medical service cannot 
be overstated. The Netley school has raised the character 
and popularity of the Army Medical Department. And so 
would it be with the navy: a superior class would enter it, they 
would be better able to perform the duties demanded of them, 
the diseases of seamen would receive proper attention, the 
Director-General would be enabled to select special subjects 
affecting the hygiene of the service to be investigated by men 
peculiarly adapted to the inquiry, merit would find its due, 
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and the service would certainly r rise , out of its present most 
unpopular and unsatisfactory condition. 

We must not forget to mention that the Dreadnought has 
been assigned no place or voice in the matter. 


Lin 
<> 


On Monday next, at the meeting of the Council of the Col- 
lege of Surgeons, Mr. Pacer will proceed to take action upon 
the recently-expressed legal opinion that examiners in anatomy 
and physiology may be lawfully appointed from without the 
present Court. We, and we believe many of the members of 
the Vouncil agree with us in the opinion, would have pre- 
ferred, had it been possible, that the number of examiners 
should not have been increased, but that some, say four, of 
the ten examiners provided by the College charter should 
have dovoted their attention to anatomy and physiology solely, 
and should have been selected, in fact, on account of their pro- 
ficiency in those subjects. It appears, however, that the 28th 
section of the College charter, which provides that there shall 
be ‘‘ten examiners of surgeons,” makes no distinction between 
or classification of the aforesaid examiners, and that any gen- 
tleman appointed as one of the ten examiners forming the 
Court might not unreasonably claim to exercise all the powers 
and enjoy all the privileges of his order, all possible bye-laws 
notwithstanding. If this be the case, as we are informed it is, 
then probably the next best thing that can be done is to 
appoint examiners in anatomy and physiology distinct from 
the Court, and to separate completely the primary or anato- 
mical and physiological examination from the surgical or pass 
examination for the diploma. 

The advantages of such an arrangement are too obvious to 
require much notice at our hands. We have again and again 
protested against the absurdity of elderly surgeons, many of 
whom have never taught anatomy, and few, if any, physiology 
in its modern acceptation, being examiners in these sciences, 
which for their proper appreciation require younger men, 
actively engaged in teaching. To them the emoluments of an 
examiner’s office would, as pointed out by Mr. Smmon, only be 
aids and incentives to further exertion, instead of being looked 
upon as a kind of pension; whilst the diligent student would 
feel that his knowledge would have a fair field for display, and 
the idle one would hesitate to present himself unprepared be- 
fore such a searching ordeal. But in addition to the fact that 
the whole character of the examination would undergo altera- 
tion and improvement, there would be the important collateral 
advantage that it will be possible to diminish the number of 
examinations to be undergone by the student, by allowing an 
equivalent examination in anatomy and physiology, conducted 
by other competent boards—say the College of Physicians or 
the University of London,—to be accepted in lieu of that at 
the College of Surgeons. So, also, in true reciprocity, we may 
anticipate that the College of Physicians at least will accept 
the primary examination of the College of Surgeons as equiva- 
lent to its own in the same subjects, and thus the present 
system of examining the student again and again in the same 
subjects may be broken through. Indeed, we understand that 
they have actually determined to do so. 

The details of the suggested system will require time and 
care for their elaboration, and the choice of examiners will 
necessarily be a difficult and delicate task. We have no doubt, 
however, that all difficulties will rapidly disappear if the mem- 








bers of the Council are prepared, as we trust they are, to carry 
out the wishes of the profession in this most important parti- 
cular, 
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A YEAR'S WORK IN THE LONDON HOSPITALS. 


Iy connexion with the subject recently discussed at the 
Medical Teachers’ Association—the utilisation of the out- 
patients of our hospitals,—it will be convenient and advan- 
tageous to bring before the profession and the public the num- 
bers of the in- and out-patients treated in the metropolitan 
hospitals during last year. We have been at the trouble, with 
the view of aiding the labours of the committee appointed to 
consider the question above referred to, of obtaining returns 
from the various hospitals given below; and the investigation 
of these cannot fail to give rise to considerations of importance. 
It is to be understood that, when the materials before us allow 
of such a separation, the ordinary out-patients are separated 
from the casualties, since the latter—which in some hospitals 
more than treble the former—do not ordinarily come under the 
charge of the assistant physicians and surgeons, but are treated 
at the moment by the resident medical staff; also that, when 
possible, the maternity department has been excluded, since 
the patients are attended at their own homes by students, an 
asterisk distinguishing those institutions where this last sepa- 
ration has not been possible. 

















Hospital. paticnts, | patents, jcasualties| ‘Total, 
St. Bartholomew's ... 5715 | 17,195 110,090 | 133,000 
Guy’s Sie ... | 6245 | 73,362 | 78,607 
London ... 4334 , 20,081 | 13,851 | 38,266 
St. George’s --» | 3705 | 17,300 | 21,005 
* Middlesex -- eee | 2069 | 13,438 | 7,404 22,971 
*St. Thomas's .. ...| 1671 | 59,280/ ... 60,951 
Westminster... .. 1516 | 25,667 | 27,183 
University College 1312 | 20,921 | 10,920 | 33,153 
* King’s College 1781 | 31,958 + 33,739 
*St. Mary's “¢ 1777 | 18,209; ... 19,986 
* Charing- 984 | 20,746 | 3,752 | 25,482 
Royal 1528 | 66,494. 68,022 
Consumption, Brom 1043 | 8,802. 9,845 
” Viotoria-pk. 579 | 14,084 mn 14,613 
33259 | 553,564 586,823 

| 





From this table it appears that fourteen metropolitan hos- 
pitals, to say nothing of the numerous smaller and special 
institutions in existence, give annual relief to over 33,000 in- 
patients, and to more than 550,000 out-patients. Or, taking 
the gross total, it will be seen that nearly a fifth of the three 
million inhabitants of London received relief from public cha- 
rity, supposing the same patient to be relieved but once in the 
year. With regard to the out-patients, it appears that their 
number at each hospital (allowing a proportionate deduc- 
tion for casualties at those hospitals where the numbers are 
not stated separately) ranges from 10,000 to 20,000 per annum, 
depending both upon the locality of the institution and the 
strictness with which governors’ orders are required, At 
St. George’s, where the number of out-patients without letters 
is limited to forty daily, there are not more than 10,000; 
and but slightly more at Middlesex, where also the out- 
patients are not seen every day. St. Mary’s appears to 
have an exceptionally small number of out-patients; whilst 
those at Charing-cross are out of proportion to the in-patients. 
The two Hospitals for Consumption show a reversal of the 
usual order of things ; the western, which has most in-patients, 
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having ng considerably fewer out- patients than the sister institu- 
tion at the east end of London. All the relief thus afforded 
is of course quite independent of, and in addition to, that 
given by medical officers of the Poor-law service. 





THE LIME-LIGHT AS A SUBSTITUTE FOR GAS. 

THE introduction of coal-gas for the purpose of illamination 
was a great improvement on the means of lighting previously 
employed; and if the transition had been suddenly made from 
the old tallow-candles and dingy oil-lamps to gas-lights, with 
all their modern improvements, it would have been thought 
that we had arrived at a great state of perfection in our system 
of lighting, and that little more could be desired in this re- 
spect. But already we are becoming insensible to the advan- 
tages we possess, and are grumbling at the dearness of gas, at 
the impurities it contains, and the badness of the ligh’ it 
affords. Its introduction only dates back about half a cen- 
tury, and yet we have for several years past had suggestions 
made for superseding it. Ten years ago it was thought by 
many, even by eminent scientific men, that the electric light 
would take the place of gas, and be carried to our houses y 
wires as messages are transmitted by the telegraph ; but al 
though no one questions the splendour and the purity of the 
light produced by means of electricity, the idea of making it 
available for general use has long ceased to be entertained. 
Now it appears there is a proposition to usé what is called the 
‘*lime-light” as a substitute for gas. Several paragraphs have 
appeared in the newspapers in which the advantages expected 
to result from the use of the lime-light are set forth. It is 
stated that it is about to be introduced at the Perth Barracks, 
and that its applicability for lighting private buildings will 
thus be demonstrated, It is quite possible that a company 
may be started before long for lighting private houses with 
this light, which is ‘‘so pure and so powerful that it is only 
rivaled by that of the sun.” It cannot be said of this light, 
however, that it is a new idea, or that the attempt to intro- 
duce it for lighting public or private buildings is new. It was 
originally introduced by Lieut. Drummond in making the 
trigonometrical survey of Great Britain, on account of the 
great distance through which it can be seen, which appears to 
be more than 100 miles; and it is frequently, from the fact of its 
having been thus introduced, called the Drummond light. It 
consists of a small cylinder of pure lime, heated to a white 
heat in the flame produced by the combustion of a mixture of 
oxygen and hydrogen gases. 

Some of the practical difficulties that were found to attend 
the production and maintenance of this light in the first in- 
stance have been partially removed, and some persons are 
sanguine enough to think that it may be made available for 
general use. Weare not aware, however, that any improve- 
ments have been effected since it was exhibited several years 
ago on Westminster Bridge, where it attracted a good deal of 
attention for some months. It is a very pure and a very in- 
tense light, suited for throwing its beams to a great distance, 
but its use as a substitute for gas in ordinary house illumina- 
tion would be subject to several objections. It is doubtful if 
it could ever be made to compete with coal-gas in regard to 
cost. Then its great intensity would be an objection, for 
what we want in lighting a room is to have a subdued but 
equally diffused light. If a slice of the sun were stuck in 
one corner of a room it would have the effect of destroying in- 
stead of improving our vision, But what constitutes an in- 
superable objection to the general use of the lime-light is that 
it would be attended with great danger of explosion. The 
two gases, oxygen and hydrogen, must be mixed previously to 
their ignition, and the mixture is one of the most dangerously 
explosive gases known to chemists. The public have surely 
had sufficient evidence afforded them of late of the fearful 
effects which may result from the use of explosive bodies, to 
deter them from introducing into their houses a mixture of 








gases more re dangerous than the ahaa i of coal “imines, and 
the incautious use of which would be likely to cause frequent 
and widespread destruction of life and property. 





THE EPIDEMIOLOGICAL SOCIETY. 


Ow Monday evening last Mr. Radcliffe read a paper before 
this Society on the recent Epidemic of Cholera, in which 
he had collected all the facts which up to the present time 
have been obtained in regard to the dates of events bearing 
upon the origin and geographical distribution of the disease. 
This most desirable information has been obtained or verified, 
after much trouble, from every possible official course. The 
value of such a record cannot, of course, be overstated. The 
general conclusion to be drawn from the paper was the pecu- 
liarly rapid diffusion of the disease from India to Mecea, and 
thence over the whole of Western Europe, explicable upon the 
greater rapidity of human intercourse than heretofore. The 
discussion which followed ran wide of the limits and intention 
of the paper, and several of the speakers drew inferences which 
were not warranted by the facts adduced by the author, and 
then proceeded to demolish them, no doubt to their own satis- 
faction. The debate, in fact, resolved itself into a dispute on 
the part played by contagion in the spread of cholera, and was 
adjourned till the next meeting of the Society. 

KING’S COLLEGE HOSPITAL. 

On Friday, the 3rd instant, the Council of King’s College 
proceeded to fill up the two appointments of Assistant-Phy- 
sician to King’s College Hospital, which are to be permanent 
institutions, the existing third appointment being done away 
with. The gentlemen selected to fill these offices are Dr. A. 
B. Duffin and Dr. Morris Tonge, both old King’s College 
students ; but notwithstanding this fact the choice of the 
Council is hardly likely, we fear, to pass unchallenged by the 
profession, Dr, Duffin has already served as Assistant- 
Physician to King’s College Hospital for nearly eight years, 
during which time he has given evidence in a remarkable 
degree of the possession of the art of clinical observation, and 
the power of giving instruction to the pupils of his class, 
which are so essential for success as an officer of a public in- 
stitution. His unwearied diligence in the performance of 
onerous duties has justly received its reward, and we congra- 
tulate the Council upon the choice they have made. Dr. Tonge, 
on the other hand, has hitherto had no opportunity of dis- 
playing those powers as a clinical teacher which we must pre- 
sume him to possess, since he has not held any medical appoint- 
ment in any clinical hospital since he ceased to be medical 
registrar at King’s College some years back. Dr. Tonge was 
for a time lecturer on physiology at the Charing-cross Hos- 
pital, and would probably have gained a place on the medical 
staff of that institution had he not somewhat abruptly re- 
signed his lectureship with the view, as was stated, of entering 
another and more sacred profession. Dr. Tonge has but re- 
cently reappeared in medical circles after an absence of some 
months, and is immediately secured for King’s College Hos- 
pital, to everyone else's if not his own astonishment. 

Besides Dr. Duffin there are at the present moment two 
other assistant-physicians attached to King’s College Hos- 
pital whose periods of office expire at the end of the present 
month, when they will be out of office. Dr. Conway Evans 
has performed the duties of his post since 1856—twelve weary 
years—at least with propriety and diligence, and we believe 
with ability and with satisfaction to the pupils and patients of 
the institution. Dr. John Harley has performed similar duties 
for four years, and in addition was for six years sub-dean and 
medical tutor in King’s College, the duties of which onerous 
offices he performed so satisfactorily as to merit the Honorary 
Fellowship of the College. Dr. Harley has become known as 
an original pathological observer, as instanced by his paper on 
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Such a book has already esate aul. wala 


guished himself as an er investigator of nace ai as | edition will be shortly forthcoming. We are enabled to state 


shown in his valuable Gulstonian lectures recently delivered. | 
And yet both Dr. Evans and Dr. Harley are passed over ! 


—— | 


THE MAURITIUS. 


We are glad to learn, from inquiries which we have insti- 
tuted, that the War Office authorities, on learning the un- 
healthy condition of the Mauritius, gave the local military | 
authorities full discretionary power to take any steps they | 
deemed fit in the interests of the troops, and to embark as | 
much of the European garrison as could possibly be spared for 
the Cape, if required. We entertain hopes that the Colonial 
Office will see the expediency of appointing an Imperial Com- 
mission for the Mauritius, although it is scarcely likely they 
will take any steps in the matter until the hot season has | 
ceased, and the result of the local commission has reached 
this country. We understand several medical officers have 
been put under orders, and are by this time on their way to 
the Mauritius. 


MORTALITY AT SEA. 


Many curious and useful particulars with reference to this 
subject may be gleaned by the perusal of some statistical 
records of the past, compiled by Mr. J. J. Mayo, Registrar- 
General of Seamen and Shipping. By these returns it appears 
that 5283 recorded deaths occurred at sea during the year 
1867, 2442 of which happened to men of between twenty and 
thirty years of age. An epitome of causes of death shows 
that 2370 were due to diseases, that 1105 persons were 
drowned by accident, and that 1808 deaths were the result of 
wrecks. The deaths from natural causes were less in 1867, as 


compared with 1866, by 106, and there is an increase of 523 
in the deaths from drowning, which increase is due to wrecks 


alone. Deaths from natural causes are also epitomised, and a 
very bewildering nomenclature is set forth. Atrophy, catarrh, 
collapse, constipation, convulsions, decline, debility, white 
swelling in knee, natural, quinsy, spasm, ulcerated brain, and 
drinking salt water, are all given in separate headings, these 
headings numbering altogether 104 in the statistics above re- 
ferred to. Fifty-two deaths are accredited to scurvy, 214 to 
dysentery, 212 to cholera, 45 to apoplexy, 147 to consumption, 
and 341 to yellow fever. Fevers are indeed most curiously 
classed, 330 deaths being attributed to fever (pure and simple), 





2 to typhoid, 16 to typhus, 4 to gastric, 11 to brain, 4 to 
African, and 4 to bilious, fevers. The above is a sufficient 
analysis of this numerical statement, because it serves to show 
two great existing deficiencies in the working of our Merchant | 
Shipping Acts, but which, though great, are remedial. The | 
enormous increase in deaths caused by wrecks tells but too | 
plainly that (as we have many a time remarked) the vital 
nautical stuff of which ships’ crews are composed is bad, that 
these crews are, in consequence, equal to no emergency, and 
that, as no amount of modern appliances aboard ship can 
render that ship independent of her crew, it is of vital im- 
portance that the sanitary condition of sailors should be ascer- 
tained before the vessel hauls out of dock; and, therefore, 
we reiterate that it is the duty of Her Majesty’s Government 
to make the 10th clause of the Merchant Shipping Act, 1867, 
obligatory instead of permissive. The second point to which 
we would emphatically refer is the very unsatisfactory and 
absurd way in which causes of death are classified in the mer- 
cantile marine. Itis, of course, impossible that ship captains 
can, without assistance, diagnose a disease, and record it ac- 
curately ; nor, if they were able to do so, would public faith 
in their knowledge of the sea be increased. But the 4th clause 
of the Duke of Richmond’s Act enacts that a book shall be 
authorised and published containing directions for the dis- 





pensing of medicines on board ship, and other matters akin 


that that edition will contain a concise list of causes of deaths, 
and that very plain directions will be given for its proper ap- 
plication by masters and mates of vessels at sea. The task of 
instructing a non-professional person to play doctor and re- 
gistrar is by no means easy; but if the compiler of ‘‘ The 
Ship Captain’s Medical Guide ” can do anything in the way of 
simplifying the present death-list of the Registrar-General of 
Seamen, he will accomplish a work useful in itself, and preg- 
nant with usefulness as to preventive lines of action that may 
be drawn therefrom. For there is little doubt that the present 
heterogeneous system of classification is useless, and must in- 
evitably lead to erroneous statistical results. It is equally 
patent, too, that all possible aid should be given to Mr. Mayo, 
whose untiring efforts in the cause of mercantile marine reform 
are well known to all those interested in the welfare of the 
Naval Reserve, and of the men to whom we must always look 
in time of war for the maintenance of our national prestige at 
sea. 


THE UNIVERSITY OF LONDON. 


Tue disposition of statues in the front of the new building 
of the University of London in Burlington Gardens will pro- 
bably be as follows. There will be four seated figures over the 
central portico—Bentham, Milton, Newton, and Harvey—re- 
presenting the four faculties of the University: law, arts 
science, and physic ; six standing figures on the roof line in 
the centre of the building—Cicero, Galen, Aristotle, Plato, 
Archimedes, Tribonian—representing men eminent in various 
departments of study included in the University course ; 
modern knowledge will be typified by portrait statues in the 
niches of the ground floor wings of Cuvier, Liebnitz, Linnzus, 
Locke, Bacon, and Adam Smith ; and in addition six standing 
figures on the roof line of the wings, including Galileo, Laplace, 
Goethe, Hume, Hunter, and Dalton. It is proposed to give 
Shakspeare a pedestal in a prominent place within the 
building itself. 


THE REORGANISATION OF THE PRUSSIAN 
MILITARY MEDICAL SERVICE. 

Ovr Berlin correspondent informs us that the reor- 
ganisation of the Prussian medical service has now been 
realised. It will be remembered that this service did not 
fulfil the expectations which bad been formed, and that 
it was quite unequal to bear the sudden strain which had 
been put upon it during the late campaigns in Bohemia. The 


_ accounts which were published in this country regarding the 


hospitals, field service, and medical organisation, and the con- 
dition of the wounded immediately after the great battles which 

eeded one ther with such rapidity, were not by any 
means flattering to the war administration of Prussia. The 
fact is, the Prussians were scarcely prepared for the amount 
or for the rapidity of the success which attended their arms, 
and they were hampered beyond measure by the enormous 
number of the enemy’s wounded which fell into their hands. 
The Austrian prisoners were, moreover, composed of so many 
nationalities, speaking so many different dialects, that the 
medical care of their wounded was calculated to strain 
the powers and capabilities of the best administration 
to the utmost. Our German friends are, however, any- 
thing but the unpractical people they are sometimes re- 
presented. No sooner were these deficiencies apparent 
than they set about to overcome them, by deputing one of 
their ablest medical officers to examine into and report upon 
the medical services of all the different European armies. On 
the 20th of February last a Sanitary Corps was established, 
but the royal warrant has not been published, in consequence 
of some regulations being worked out for putting the whole 
act into full operation: It is expected, however, that it 
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will be very shortly published, by which medical officers will 
be made in almost all respects, except name, combatant 
officers. As regards all rights and claims, they will be added 
to the combatant forces, and not mixed with the chaplain and 
purveyor’s departments. The arrangement is very similar 
indeed, we are told, to that proposed by the late committee 
on our own medical service. As soon as the warrant has 
been published, we are promised an article thereon from Berlin, 
by which our military readers will be able to realise more fully 
the considerations which weighed with the Prussian military 
authorities, and ascertain the exact organisation which they 
have adopted. 


“THE COMMERCIAL TRAVELLER’S TONGUE.” 


As we fully expected, the unfortunate phrase employed by Mr. 
Nunneley, at a recent trial, to describe the tongue of drunkards, | 
has roused the indignation of the ‘‘commercials”. The impro- | 
priety of thus reflecting upon a large body of respectable men, | 
who, whatever may have been the case in past times, are now by | 
no means an exceptionally intemperate class, is obvious. But 
the worst of the matter is, that there is really no distinctive 
drunkard’s tongue at all. In the article on Alcoholism 
in the recently published volume of ‘‘ Reynolds's System of 
Medicine,” it is distinctly stated that ‘‘ the tongue” in chronic 
alcoholism ‘‘ may be in nearly any state, from perfect clean- 
ness and moisture to dry, red glaziness or thick yellow fur- 
ring.” And, on the other hand, it is notorious that among 
dyspeptics of various grades, who have never been the least 
intemperate in drink, all the above varieties of altered tongue 
may be found. It is remarkable that Mr. Nunneley, while 
basing such a hazardous diagnosis on the state of a man’s 
tongue, should have mentioned nothing about the breath. For 
although the tongue is never an infallible guide, there really 
is a peculiar but indescribable smell of the breath, which, if 
present, we believe is unmistakable evidence of the existence 
of regular drinking habits ; and which is rarely absent when 
intemperance has been so long continued as seriously to affect 
the constitution. 


COLONIAL MEDICAL RELIEF FOR THE POOR. 

A BiveE-200K, just published, relative to the present state 
of our colonial possessions in the West Indies, contains a report 
from Mr. Edwin Baynes, the Administrator of the island of 
Grenada, in which, after stating that medical attendance is 
provided for the poor and destitute in the several parishes of 
the island, he adverts to the fact that, in the adjacent island 
of Carriacou, a medical practitioner has been appointed health 
officer, at a salary of £300 a year from the Government, in 
consideration of which he is bound to vaccinate all children 
free of charge, and also without fee or reward to give medical 
and surgical advice and assistance to the inhabitants of the 
island, and to attend all women in childbirth. There is also 
a di under his direction, at which medicines are sup- 
plied to the people at a scale of charges fixed by a board ap- 
pointed by the Governor. The salary of the health officer and 
the expenses of the dispensary are provided for by a capitation 
tax of ls. on all persons under ten years of age, 2s. on persons 
between ten and fifteen, and 3s. on all above fifteen. Owners 
or occupiers of property worth £10 a year and upwards, are 
not entitled to gratuitous advice or assistance, though they | The 
have to contribute their quota to the rate. Be SER, Seo sate 
yielded £331, and the medicines sold at the dispensary, £56 
the charges to be met amounted altogether to £371. This 
system of affording medical aid was instituted in 1858, and 
has worked most satisfactorily ; and, indeed, but for it ‘‘Car- 
riacou would long since have been left without a doctor.” Mr. 
Baynes thinks that the Carriacou medical relief scheme might 
advantageously be adopted in Grenada, for the reason that, 
while the number of medical men in the island is quite inade- 


quate to the requirements of the inhabitants, yet the value of 
the entire medical practice is not more than sufficient to sup- 
port the six medical men already resident in the island. Mr. 
Baynes remarks, ‘‘ This is in part owing to the circumstance 
that the mass of the population do not in any appreciable man- 
ner afford any support to the medical profession ; they seldom 
think of sending for a doctor for themselves or their children 
until when in all probability it is too late for him to be of any 
use.” The population is returned at 36,000 in 1866, and the 
registered death-rate 27 per 1000, The sanitary condition of 
the community does not appear to have been satisfactory in 
the year (1866). Fever (though not generally of a bad type) 
prevailed in September and October. A loathsome disease, 
the yaws (/frambesia), spread extensively amongst native 
labourers and Indian immigrants, the latter suffering severely 
also from cutaneous diseases. Mr. Baynes, referring to an asser- 
tion that covlies will not submit themselves to medical treatment, 
| oF remain in an hospital, states that a large number of these 
sought during the year for admission into the Colony Hospital, 
where they were successfully treated ; and Dr. Aquart, the 
| resident surgeon, describes them to be tractable patients. 





THE DISCOVERY OF THE CORRELATION OF 
FORCES. 

We see, with regret, a very unfounded attack upon the 
scientific claims, and almost upon the scientific honour, of a 
veteran English physiologist, Dr. W. Carpenter. If there be 
one thing certain in this world, it is that Dr. Carpenter was 
the first person to make any considerable step towards laying 
down the doctrine of the correlation of physical and vital 
forces ; and that he did this as early as 1850, in a remarkable 
paper read before the Royal Society, and published in the 
Transactions of that year. Nevertheless, we find a certain Dr. 
Watters, in a paper on the Correlation and Conservation of 
Forces (in the American St. Louis Medical and Surgical Jour- 
nal), claiming to have discovered the principle in 1850, and 
assuming that Dr. Carpenter has borrowed his ideas, without 
acknowledgment, from Dr. Watters’s thesis for the doctorate, 
which was not published till 1851. Now, considering that this 
thesis was the merest sketch of an idea, and had none of the 
characteristics of a scientific proof, we think that modesty 
might have made Dr. Watters hesitate before jumping to the 
conclusion that the distinguished English physiologist derived 
from it the inspiration of his elaborate argument, which did so 
much to establish the doctrine on a firm basis. And, at any 
rate, Dr. Watters should have made sure about the fact of 
priority, as to which it now appears that he is totally in the 
wrong; so that the last vestige of excuse for his insinuation 
against Dr. Carpenter is now destroyed. To show how long a 
time Dr. Carpenter had been thinking out the subject, we may 
mention that thirty years ago its outline was sketched in a 
thesis which gained him, if we mistake not, the “‘ student's 
prize” at Edinburgh. 

THE CAMBRIDGE ANATOMICAL SCHOOL. 


Ir is the custom for the various professors to make an annual 
report to the University of their respective departments. 
Professor Humphry reports satisfactorily. The Old Anatomical 
Schools have answered well to the requirements of an increas- 
eee ee en eee ye 

dissecting-room has been fairly supplied. Lectures or 

on Practical Anatomy have been given regu- 

larly in the lecture-room by Mr. Carver and Prof. Humphry. 
A demonstration of Minute Anatomy has been given weekly 
by Mr. Gedge, of Caius College. There is, besides, the more 
general course of lectures on Anatomy and Physiology, deli- 
vered by Professor Humphry in the new museums, which are 
intended for students of Natural Science and students pre- 
paring for the special examination for the B.A., as well as for 
medical students; and the opportunities thus altogether 
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afforded for the study of Human Anatomy and Physiology are 
very good. The arrangements in the museum for microscopical 
demonstrations have succeeded thoroughly; and, on alternate 
Mondays, demonstrations of minute structure, to classes of 


thirty or more at a time, have been given. The University 
Medical Society, numbering forty-five students, besides the 
professors and teachers of the medical and natural sciences, 
holds its meetings in the museum weekly. A very important 
acquisition has been the valuable collection of urinary calculi 
presented by the governors of Addenbrooke’s Hospital ; it 
numbers above two hundred specimens, removed by lithotomy 
or lithotrity in the hospital, and is accompanied by a catalogue 
giving a short history. of each case, with the result of the 
operation. To these are added the remarkable calculus, of 
historic interest and of enormous size (weighing thirty-three 
ounces), long preserved in the library of Trinity College, and 
other specimens ; making a collection of great practical and 
pathological, as well as scientific, interest. The work of 
arranging and displaying these properly in a suitable cabinet 
has occupied much of Mr. Carver’s time during the summer, 
and is not yet finished. Several other new specimens have 
also been added to the museum, 





DR. STIRLING, R.N. 


Tue case of Dr. Stirling, R.N., who has been summarily 
ejected from his appointment as staff surgeon of the Naval 
Hospital at the Cape of Good Hope, has an aspect even worse 
than we imagined ; since it appears, from a letter in the Army 
and Navy Gazette, that Commodore Randolph’s displeasure 
was excited, not by any remissness of that officer in attending 
to his ordinary duties, but by some fancied neglect of Captain 
Purvis, of the Racoon, who was residing in the house of the 
Commodore, there being no sick quarters suitable for officers 
in the Naval Hospital at Simon’s Bay. One can imagine that 
anxiety on behalf of a friend may have made the Commodore 
particularly alive to what he considered the due performance 
of the doctor’s duties ; but we cannot help thinking that his 
sympathies were excited much more on behalf of a brother 
post-captain than they would have been for any other naval 
invalid. Dr. Stirling, of course, had other duties to perform 
than to dance attendance on the exacting Commodore and his 
sick friend, and very properly asserted his right to judge of 
the necessity for frequent visits to the sick captain as much as 
to any other patient ; and hence the summary proceeding we 
described last week. We quote a portion of the letter to 
which we have referred as an additional illustration of the 
feeling with which this outrageous affair is regarded by naval 
men on the spot :-— 

‘* It is considered here that this extreme measure of the new 
Commodore will not be approved at home, as the Admiralty, 
in order to preclude such interferences with their civil appoint- 
ments on foreign stations, have ed them from the t 
authority of the naval command Jf pameges against — the 
temporary suspension from office of one whom they 
pointed. It is necessary to explain that the whole Pemaite 
took place between the hour of dinner and midnight, and that 
the affair is looked on here as one of ‘temper’; and we shall 
be glad to see Dr. Stirling sent back to his post, in which he 

has served so well.” 





THE LIMITATION OF CONTAGIOUS 
ABROAD. 

We understand from a gentleman who, during the time 
that he was on the Continent, made the subject of medical 
police a matter of inquiry, that at one time the amount of 
enthetic diseases prevailing in Northern Italy, and notably in 
Turin, Milan, and Genoa, had been redaced to a minimum by 
the continued operation of measures addressed to the pre- 
vention and limitation of the spread of these diseases. At 
Genoa these disorders had been almost entirely stamped out 
in this way; but, being a seaport, it was liable to the incursion 


DISEASES 








of fresh sources of infection to which the former cities were not 
exposed. On the return of the Garibaldian army after the 
conquest of the two Sicilies, the numbers and severity of 
these diseases were augmented at Genoa; but still, as a 
whole, Sardinia presents a remarkable contrast with England 
as regards the extent of these evils, 





THE WORKSHOPS REGULATION ACT. 


Ir is satisfactory to find that Dr. Aldis, the medical officer 
of health for St. George’s parish, is using the Workshops 
Regulation Act in favour of overworked milliners. He has 
presented a report to his vestry respecting two cases of alleged 
contravention of this Act. In one case fourteen or fifteen 
young women, and in another twenty-four young women, were 
employed over twelve hours. Our readers will remember that 
the law enacts that no young woman or child shall be employed 
in any handicraft during any period of twenty-four hours for 
more than twelve hours, with intervening periods for taking 
meals and rest, amounting in the whole to not less than one 
hour and a half; and that no woman shall be employed on 
Saturday after two o’clock. It is only right to say that in 
both the cases alluded to there was displayed a great readiness 
to observe the law, and to adopt Dr. Aldis’s suggestions for 
the better ventilation of the premises. Dr. Aldis is wise in 
trying to carry out the Act in as conciliatory a manner as pos- 
sible. But it ought to be used firmly in mitigation of a most 
urgent evil, 


THE VOLUNTEER REVIEW AND THE MEDICAL 
STAFF AT NETLEY. 

We have pleasure in stating that Professor Longmore has 
communicated the decision of the Medical Staff of Netley to 
offer any courtesies and assistance in their power to the volun- 
teer medical officers on the occasion of the forthcoming review 
at Portsmouth. Mr. Longmore intimates that he will be happy 
to see his volunteer brethren at mess on their return, if pos- 
sible, and will afford every opportunity of showing the splendid 
establishment at Netley, its museum, &c., to any one who may 
come to see them. We quote the generous words of Professor 
Longmore :—‘‘ The medical officers at Netley are anxious to do 
anything that they can to be of use on this occasion. They 
only want to know in what way they can be of use,” 





A “PRENTICE HAND.” 

AN article appeared last week in one of our medical cop- 
temporaries which is an amusing instance of the futile prac- 
tice of burying one’s head in the earth and persuading oneself 
that one is invisible. The article is a long and floundering 
criticism on the charges brought by Tae Lancer in the 
Farnham report, as tested by the evidence given at the public 
inquiry, and consists of a laboured attempt to back up the 
official statement that our charges were ‘ exaggerated,” 
&e. The elephantine tread with which the writer moves 
over his ground is, unluckily for him, not very easily mis- 
taken; and as for his style of argument, we cannot help 
gently reminding him that the cobwebs which successful 
special pleaders weave are a kind of manufacture which is 
never easy, and is scarcely better suited to his ‘‘’prentice 
hand” than the weaving of actual spiders’ webs would suit 
the fingers of a blacksmith. 


ABYSSINIA. 

A CORRESPONDENT writes us from Antalo, that the ad- 
vanced force is very healthy. There are large herds of cattle 
to be seen on the plains between Senafé and Antalo; and at 
the latter place there is a good market. Beef is plentiful ; 
water good in quality, but not too plentiful. Theodore is said 
to hold a pretty strong position in front of Magdala, which is 
about sixty miles south of Antalo. 
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SANITARY MEMOIRS OF THE AMERICAN WAR. 


Ow more than one occasion we have had cause to refer in 
terms of commendation to reports issued by the United States 
Sanitary Commission, and containing information relative to 
the medical history of the late American war. The amount of 
information collected in regard to the campaigns induced the 
Commission to order the preparation of special memoirs on the 
hygienic experiences of the war, and the first of a series has 
just been published, under the editorship of Dr. Austin Flint, 
and is entitled ‘‘ Contributions relating to the Causation and 
Prevention of Diseases, and to Camp Diseases, together with a 
Report of the Diseases amongst the Prisoners at Anderson- 
ville.” We shall take an early opportunity of referring in de- 
tail to the work. Meanwhile, we may say that there is a good 
deal of information to be found within its pages relative to the 
influences that affect the physical endurance of the soldier, — 
to army alimentation, to the causes of camp disease, to the 
production of scurvy, and other matters of interest. 


Our attention has been politely called by an official of the 
General Council of Medical Education and Registration to two 
slight inaccuracies in the matter of figures which crept into 
our review of the Medical Register in last week’s Lancer. 
The number of copies of the Register supplied by Govern- 
ment to the various public officials of the three kingdoms 
should have been stated at 1968 instead of 664, the number 
supplied to Ireland alone, which was inadvertently mentioned 
as the gross sum. We are also informed that the Treasury 
pays £250 for these copies, but as no such sum appears in the 
balance sheet of the Council we are driven to conclude 
either that this £250 is included in the £289 19s. 6d. evedited 
to the sale of Registers, or that the sum has been accidentally 
omitted. If the former is the fact, we think it should have 
been stated, so that it might have been generally known the 
bond fide sale of the Register yields less than £40. 

In speaking of the Pharmacopoeia it is obvious from the 
context that the 600 copies on hand is a misprint for 6000, 





WE learn, on the authority of the United Service Gazette, that 
the International Society for the Assistance of the Wounded 
on the Field of Battle intends giving a féte in aid of its funds 
on the 25th inst. at the Grand Opera, Paris. It is expected 
that this manifestation, organised under the auspices of the 
Princess de Metternich, will be presided over by the ambas- 
sadors of all nations. ‘The price of admission is to be high, but 
the object in view, and the attraction promised, assure an 
enormous receipt. 


His Royal Highness the Prince of Wales has been pleased 
to intimate his intention of visiting the Royal College of 
Surgeons during his stay in Dublin. It has been thought not 
unlikely that some honour in commemoration of the event 
may be conferred upon the present distinguished President, 
Dr. Adams, who is one of the Surgeons-in-Ordinary to Her 
Majesty. 


Tux Council of the Medical Society of London have decided 
to recommend to the body of Fellows the desirability of admit- 
ting to the fellowship of the Society, on the payment of an 
entrance fee only, on the ordinary dations, all qualified 
practitioners who reside beyond the postal district, on the 
understanding that on coming to reside at any time within that 
limit, they shall pay the annual subscription in addition. This 
is a liberal concession. Mr. E. Headland and Mr. John Bishop 
have been elected honorary fellows of the Society. 

Iv will very much assist the important labours of the 
Therapeutical Committee of the Harveian Society, if gentle- 
men willing to undertake the duties of local honorary secre- 











taries for the district in which they reside will ‘intimate their 
willingness to do so at an early period. Offers of assistance 
have already been received from Dublin, Leeds, and Birming- 
ham, 


Ir has been lately stated that Professor Pirogoff, the emi- 
nent surgeon, had died in a rather tragic manner. We are 
happy to say that our foreign correspondence, up to this day, 
is silent on the subject. 





PROTOXIDE OF NITROGEN AS 
AN ZSTHETIC. 

Ar the meeting of the Odontological Society of Great Britain 
held on Monday, the 6th inet., Mr. Underwood brought under 
the notice of the members of the Society the results obtained 
during the preceding week by Dr. T. W. Evans, of Paris, by the 
administration, as an anesthetic, of the protoxide of hydrogen, 

or “‘laughing gas” of Davy. We need hardly remind our 

readers that Sir Humphry Davy himself threw out the sug- 
gestion that the “laughing gas ” might be available to deaden 
pain ; but that it was the well-known though unfortunate 
pioneer of anesthetics, Dr. Horace Wells, of Hartford, in 
Connecticut, who first practically proved the efficacy of the 
agent in his own person. In December, 1844, Wells had the 
gas administered to himself by Dr. Gardner Q. Colton, when 
a tooth was successfully extracted from his mouth by Dr. 
Riggs, a dentist ; and though the ‘‘nitrous oxide” gas, as it 
was then termed, was subsequently eclipsed by sulphuric 
ether, and this again by chloroform, it is not a little remark- 
able that Dr. Colton has constantly exhibited the gas, and 
that he has been able, in consequence of this experience, to 
very materially assist Dr. Evans in his investigation of the 
subject. It is stated that upwards of 24,000 successful ad- 
ministrations of the gas in America are vouched for ; and Dr. 
Evans is able to add a thousand more of his own knowledge, 
in none of which has any untoward result occurred. 

Dr. Evans administered the gas to eleven patients at the 
Dental Hospital, Soho-square, on Tuesday, the 3lst March, 
when Mr. Underwood and his assistants performed various 
operations of extraction with the most successful results as 
regards the abolition of pain. We subjoin a list of these 
cases, for which we are indebted to Mr. Underwood :— 

1. F. W., 34, 1 min. 54sec., lower molar ; sensation, but no 


— P., 23, lm., lower molar; no pain. 


AN 


2. : 

3. J. f., 34, lm. 20s., upper incisor; knew nothing 
oT. . olar 

4. 21, lm., upper m ; no pain. 

5. E. P., 11, 47s., lower molar; no pain. 

6. M. C., 14, 1m. 5s., lower molar ; no pain. 

7. —thnidiiaiw tie 

, but no pai 
8. M. A. C., 15, 57s., lower molar ; no 
9, M. A. G., 18, lm. 5s., lower molar and upper bicuspid ; 


10. OG , 19, lm, 5s., right lower molar and left lower 
Bin ‘was apparently intoxicated with three inhalations, 
and ‘orts ceased. 

11. M.A. D., 20, 1m. 158., upper bicuspid and upper molar; 

no pain. 

The most striking feature in all these cases seems to have 
been the rapidity with which the effect of the gas was ob- 
tained when fully inspired by means of a tube inserted between 
the lips, they being held firmly in apposition with it, and the 
nostrils being closed, The rapid recovery of the patients ap- 
pears to have been remarkable also; but one featuré which 
was laid great stress upon by many speakers was the lividity 
of the countenance produced at the moment when perfect in- 
sensibility was obtained. It appears, however, that Dr. Evan 
does not attach that importance to this symptom which those 
accustomed to the employment of other anesthetics would be 
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inclined to give it; since he maintains that the moment the 
is withdrawn, and a ic air is allowed to enter the 
ungs, the congestion off. So also the cessation of re- 
spleemuey efforts, which under chloroform is such a formidable 
symptom, appears to be a matter of no unusual occurrence 
with the protoxide of nitrogen; but with regard to the material 
importance of these and other symptoms more extended expe- 
rience is required. 

With the advantage of allowing rapid recovery from the 
effects of the agent, it is not without objections which are of some- 
what serious character. bid hostage. im ae to produce o 
rene to withho! toge' =o Oo See 

in about twenty-five seconds from the com- 
eee ser ff the inhalation the patient becomes livid. In 
fifty seconds he is —T. His appearance then is suffi- 
ciently alarming from the — pe colour which his skin 
has assumed, owing to the of aération of the 


blood. How far this condition of blood would be compatible 
with life if it were } wage 
great question in min 
Sasnnd Yoo trials 

Dr. Evans administered the gas on the evening of the 3rd 
ultimo to several ogo at the house of Mr. Hepburn, and 
among others to 


to prolong the administration, is a 
of many of those who have wit- 


Joseph Walker, dental surgeon to the | 





Westminster Hospital, who detuiled to the Odontological 
his sensations. He inhaled the gas twice. On the 
first occasion, not being careful to exclude all atm 
he ex ced some unpleasant sensations of itation before 
becoming insensible, which he shortly did, then under- 
went the extraction of a fang with perfect unconsciousness. 
On the second occasion, careful to inhale the full 
of the gas, he became immediately insensible, and after having 
another tooth extracted became conscious ve rapidly, with- 
out experien the least pain or ee ecg, oy uent 
effects of the inGalation were a headache and a foaling of 
tude, which did not pass off entirely next day. 
Mr. Coleman entered at some length into the character of 
the anesthetic as compared with chloroform, and im 
spun Sn Sutete the necessity for great caution in its use. 
e stated that Dr. Evans had again administered the gas at 
the Dental Hospital on Thureday th the 2nd instant, on which 
occasion he had o on eight patients with the most com- 
ete success. e subjoin a table of these (carefully compiled 
y Mr. Hardin an the perl lapaing before eonciournem was 
anesthesia before conciousness was 
recovered. In all — cases and Mr. Tomes, 
jun., observed that the mete daa movements were slow during 
the inhalation of the gas; and that respiration ceased, or nearly 





i j | 
Time from Time from 


| 
pt | 
ment of of anws- 
inhalation thesia until | 





Age. ‘until anwes- conscious- 





Seah 


50 40 


Incisor | No pain. This 

& stump. 
Lower | 
molar. | 
Lower Felt it. 
molar. | 


molar. | 





molar. | } 





The bag containing the gas em 
not be given. Said he fi Ay yyy 
the Has had 





No change of countenance noticed in this case. 


Recovered consciousness smiling. 
Dr. Evans tell him to let go the cork placed in his mouth to keep it 
open, but had not the power to do so. 
patient had on a previous occasion taken chloroform for the extrac- 
tion of teeth, but as it caused her to turn pale after it had been administered 
some little time it was deemed advisable to desist. She took the 
ingly well. Ap 


Said he did not feel even giddy. 


exceed- 
neg eapteeycohsyeceth pbearvagieer Reece st 
y, 80 that a full dose could 
would have done without 
teeth out before. 


gas. 
Lower hae ee ee or a oe The gas seemed 
to mak very talkative 


Deverlbes his for feelings in the following words 
when anwsthesia was produced] I began to think of something which took place 
three months since, like a dream. 
Lower | Felt it. This was a very long operation ; only felt last part of it. 


Lower | Felt it. ol in this case the 
had a tooth extracted 


—** All at once [this was 


was nearly empty, consequently anwsthesia 
= no very distinct idea of pain, never having 
ore. 





so, when anesthesia was produced. In order more fully to test | 

the anzs' Dr. Evans kindly administered it on hursday | 

afternoon at the Central London Dphthalmic H ge to several 

patients upon whom Mr. Haynes Walton and Wilkinson 
satisfactorily. 


$0 Goats ony Veleane ts te 
to devote any balance i 
other modes 


| means of relievi 


The President of "the Odontological Society, Mr. James | been 
announced in the course of the evening that al- | in 


Parkinson, 
though Dr. Evans had been obliged to return to Paris he had 
y placed at the of the Committee of the 
Deat Hospital the mum of eee Sy ee 
be incurred in enabling the officers of that institution to 
inistration of the gas in its 


0 


= femepeimen ese 
committee, 
Messrs. Underwood, 


| Vestigate the nature and uses of the protoxide 


considerable care and trouble are requisite to obtain the | as an anesthetic, they having power 


in such a pure state as to render it per- | selves such gentlemen as have devoted 
roti enfe for iahsition “Tet, among whom Mr. Cloverand Mr. 


It should be mentioned, moreover, 
that Dr. Evans’s liberality extends to enabling the Committee, 


. Potter were 








THE ARTIFICIAL PRODUCTION OF TUBER- 
CULOUS DISEASE. 


TuE subject of the production of disseminated tubercle 
artificially by inoculation was brought before the Pathological 
Society on Tuesday night by Dr. Sanderson, in a very impor- 
tant communication. In co-operation with Mr. Simon, Dr. 





Sanderson has been watching, in guinea-pigs, the effects not 
only of the introduction into the subcutaneous tissue of tuber- 
culous and pyemic matter, but of mechanical irritation. In 
the first place, Dr. Sanderson confirms the results of previous 
observers as to the identity of the morbid process produced 
by inoculation experiments with that which we recognise in 
phthisis. But the remarkable point shown by the present series 
of experiments is this, that when the products other than tuber- 
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cular are used for injection the result is the same, in the case 
mere local irritation likewise—with a seton for example, -— 
provided the action of the agency be not so severe as to cause 
early death, and sufficient to induce decided change in the 
local nutrition of the part operated on. Having explained 
this much, Dr. Sanderson handed round specimens of liver, 
cellular tissue, glands, lung, and other organs, showing the 
various changes artificially produced. In regard to the cellular 
tissue, there are found induration, abscess in the centre of the 
latter, and small secondary abscesses in large numbers around. 
The microscope shows the induration to consist of nuclei or 
corpuscles entirely spherical, and the central part to be pus, a 
large number of “‘ farcy cords” being prosent also. The glands 
in connexion with the inoculated spot are always affected ; 
they are hyperplasmic, and the contents undergo caseous de- 
i ulations having the fea- 


beyond the average. We must necessarily recur to so im- 
portant a subject. 








ROYAL COLLEGE OF PHYSICIANS: THE GUL- 
STONIAN LECTURES. 

Tue physiological action and therapeutical use of belladonna 
formed the subject of the second of this course of lectures. 
Dr. J. Harley commenced by describing the effects of increasing 
doses of atropia used subcutaneously. Briefly summed up, the 
following are the effects of a full medicinal dose of atropia 
when administered by the skin :— 

An acceleration of the pulse from 20 to 70 beats, with a 
slight increase in its volume, and a considerable increase in 
the cardiac and arterial contraction ; a general diffusion of 





and often inducing dry cough and difficulty of deglutition ; 
a ee Sel ae ae 
cod incressing dilatation of the pepile. After consi 

increasing di ion of ils. After contin for 
about two hours the dryness of the mouth cublenly gies 
—» a viscid, sticky, acid secretion of a peculiar and 
sickly offensive odour, and the mouth becomes foul 
clammy, and the usually covered with a white fur. 
The pulse falls simultaneously, and rapidly resumes its or- 
dinary rate and character. The pupils meanwhile attain their 
maximum di ion. During the operation of the medicine 
the respiratory movements undergo no increase, and the 
— ig continues owe, The patien eer on — 
a , or more frequently gives a prolonged yawn as 
sits sth’. dull, heavy, or drowsy condition. 

After the pulse has resumed its ordinary rate, the giddiness 
and drowsiness pass off, and the — al tolerably 
lively and brisk in mind and body, but he wal himself con- 
tinue to feel for several hours after the gperation of the medi- 
cine such languor a pay any aces oy of mind as, accem- 
panied as it often is some dimness of vision occasionally 

i Go an iaabilliy fo send, will vender lien Sneapabie 
y or mental exertion. 

The lecturer having shown that precisely the same sym 
toms, ae pe the acceleration of the pulse, followed the ad- 
ministration of the medicine by the alimentary canal, he next 
considered the conditions which interfered with the action of 
Sits saiees sua oasis Ue tate, eg eb 
atropia un roug e y, 
kidneys are active in z elimination from the time it enters 
the blood until the symptoms of its presence within the sys- 
tem decline. He stated that he had repeatedly demonstrated 
the presence of atropia in the urine of a patient within 
minutes from the time of introducing the one-forty-eighth of 
a grain of the beneath the skin. 

<< my pe e oo hanes SS belladonna 

ul e » rom a num com analyses of 

Oa pte 2 immediately before and duties to coatiies 

of the medicine, proved that the urea and sulphates and phos- 

phates are invariably increased so long as atropia remains in 
operation within the system. 

The sim view to be taken of the operation of bella- 

i of direct and powerful stimulation of the sym- 
pathetic nervous system, of which the increased force and 
action of the heart poy be taken as the exponent. In children, 
and in many of the lower animals, this is so far the chief 
effect that, in medicinal doses at least, it may almost be re- 
garded as the only one. 

Adverting then to the medicinal use of belladonna, the lec- 

this plant at the head of all stimulants; and 
illustrated its use as being at one and the same time 

t cardiac stimulant and diuretic that we possess, 

its use in cardiac asthenia and syncope, in the 
of cholera, in suppression of urine, and in diseases 
attended by imperfect oxydation—viz., rheumatic fever and 


t. 
“3 chronic nephritis he it as being a most 
means of restoring the kidneys to healthy action, he 
adduced several cases to show that belladonna had been bene- 
ficial in exciting a healthy tone in the renal bloodvessels, and 
so diminishing the quantity of albumen in the urine. 


= 
aving 
the most 
adv 





Correspondence. 
“ Audi alteram partem.” 
THE USE OF PROTOXIDE-OF-NITROGEN GAS. 
To the Editor of Tux Lancer. 

Sir,—I send a short notice of some experiments with the 
protoxide-of-nitrogen gas which may interest your readers. 

Last Tuesday night I was at the house of Mr. Hepburn, of 
Portland-place, and witnessed painless tooth-drawing under 
the effects of the gas, administered by Dr. Thomas W. Evans, 
of Paris. Being desirous of testing this new anesthetic in the 
more delicate and sensitive on the eye, I asked 
Dr. Evans to give me an unity of trying it. He con- 
sented, and very kindly, at great inconvenience, came on 
Thursday to the Central London Ophthalmic Hospital, where 
he administered it in several cases, before many members of 
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the profession. Mr, Wilkinson, one of my colleagues who 
attends at the hospital on the same days as myself, was also 


Without going at length into the merits of the gas, or com- 
paring it with other anwxsthetics—for as yet I have not facts 
enough, —I will merely mention some of its characteristics as 
witnessed by myself. 

Unconsciousness is 
i ble ; th 

; the recovery is instantaneous, and without sick- 
ness, or prostration. 

There were five operations in all. 

The first was on an intelligent young man, who understood 
the principles on which we were acting—those of ensuring per- 
anesthesia. He was instructed, if he felt pain 
kind, to ery out, or give some evidence of such sensation. A 
rge tarsal tumour on the upper eyelid was his disease. I 
ee, at Go Sete a eee, 
and squ out the contents, with the cyst, with 
my thumb-nail. The patient out just as the knife 
touched him ; but when questioned on arising, he said he was 

unconscious, and did not feel anything. 

The second easton was for double internal squint in a 
gt a still example than the above, as we thought, 
her early perio? of life, to test the t. I cut through 
conjunctiva and divided the internal rectus of the right 


performed by us ai the Central London Ophthalmic Hospital, 
on Thursday, the 2nd inst., under the anwsthetic influence of 
protoxide of nitrogen, administered Dr, Evans, of Paris, 
abe Sindiy ateeaee Be So geeae, beg likewise to offer a 
ow semen oo Re ote Ga ee unre ae 
ving taken it. No preliminary examination of any patient 
was made or . I was much pleased with the results, 
so far as they went that day; anwsthesia was rapidly i 

and complete, there not being in any one of the 

evidence of that uncertain and ing laten 

often roused under chloroform when an operation i . 
menced, The effects passed away as rapidly as in- 
duced, without any complaint of distress. ‘They seemed 
rather to think it « joke, ing the smartings of the 
wounds. Finding this i pgm pegs 
sesnetierty. 0d eee iy dealt with, 1 was induced to 

it myself. 

The gas was not in the least unpleasant, 

opposite. After taking some few.deep inspirations, I to 
feel a tingli eS Ce et ate 
and legs feet, with a fulness about the head and neck, 
and bloated or suffused feeling in face. It continued to in- 
crease until I felt the fulness in the head a little unpleasant, 
such as one experiences from too tight a collar, which requires 
loosening to obtain ease. As this period was reached, I snd- 
denly lost consciousness. I was, however, sensible of the use 
of my hands and feet, and these parts alone. 1 moved them 
freely, and tapped the floor to show that they could act, and I 


Time | was conscious of this action, although my faculties were sus- 


reoxy; ; 
In Ce acu, just as the mouth-piece was introduced, for 
the second eye to be on, the child retched, and 


quickly threw up some food that it had lately eaten. It ap- 

as ys this was due to the mouth aye touching the 

process was = e second eye 

ie Senet ace secpnaed ext Geneiney ot is, in a girl 
was ina 

Pad eltiptical pico’ of 


six. Mr. Wilkinson dissected away an 

i age aiget Coste of the wound with four sutures. 
Time, 3 min. 2 sec. The child recovered just as the last suture 
was introduced. As soon as the blood flowed from the first 
incision that was i earbonised ; towards 
the end of the operation it resumed its natural colour. 

‘The fifth case was ectropium of the lower eyelid, in a male 
aged seventy-five. I first on the right eye without 

gas, and took away a strip of the swollen and 
granular conjunctiva. I then did the other eye in the same 
manner, under the effect of the gas. Time, 2 min. 15sec. The 
old man forcibly poi out the difference to him between the 
two. ‘The one “‘hurt him like the very devil,” the other “‘he 
knowed nothing about, and it was nothing arter.” 

Directly that the ions were over, these patients were 
as to constitutional well ; as well, indeed, as when they 
entered the operating room,—neither sick, nor stupid, nor 
weak. The children seemed a little scared, yet they did not 

, and the adults actually made merry over the matter. 
: — not any preparation made for the operation in a 
case. 
"The evidence of insensibility is the same as that in chloro- 
form : loss of sensation of the conjunctiva when touched with 
the finger, dilatation of the pupil, and snoring. But there are 
the oe symptoms of blueness of the face and rigidity 
of the limbs. The pulse increases in frequency after a few in- 
spirations, then rapidly declines ; it recovers rapidly. 

As the effects of the gas were very quickly dissipated, quick 
operating was n . Everything was at hand, and not a 

. It may therefore be called a rapid anws- 
thetic, and one that answered well in all the cases. With our 
very limited experience, neither Mr. Wilkinson nor myself 
thought it advisable to apply it to a case of cataract done on 
the same day, where a longer time might possibly have been 
required for the ion. Mr. Wilki took an inhalation 
after I left the hospital. I hope that he will send you an 
account of the effects on himself. 

I am, Sir, yours obediently, 
Hayngs WALton. 

Brook-street, Hanover-square, April 4th, 1868. 


To the Editor of Tar Lancer. 


Sir,—My colleague, Mr. Heynes Walton, having forwarded 
you a few remarks concerning some minor surgical operations 





pended from recognising in other parts. I was not aware my 
ear was pulled ; no interference was made with my hands or 
feet, and so could not judge of their sensibility. effects 
soon wore off, the extremes of my body gradually recovering 
themselves first, my pone region last. I inhaled the gas 
whilst sitting and part z reclining in a low-seated arm-chair. 
I ir, yours obediently, 
J. Sepastian Wuieinson, F.R.C,S. Eng. Exam. 

Davies-street, April, 1868, 


LOCOMOTOR ATAXY. 
To the Editor of Tue Lancer. 

Sir,—In your journal of the 4th instant, the reviewer of 
Dr. Radeliffe’s article on Locomotor Ataxy in Dr. Reynolds's 
‘* System of Medicine,” observes that this article ‘‘for the 
first time furnishes a complete account of this remarkable 
disease from the of an English physician.” I consider it 
only fair to state that, in the first volume of “‘St. George’s 
Hospital Re ” (1866), I wrote, as Dr. Radcliffe knows, an 
article ‘‘On the Diagnosis, Pathology, and Treatment” of this 
disease, illustrated by an analysis and comparison of numerous 
typical cases which had come seer Sr observation. This 
Soden Joreaia, is thir couaey team relay pout Soe 
foreign jou . In this am only person 
has Bh arcserer] the morbid anatomy and pathology of loco- 
motor ataxy. I am, Sir, your ient servant, 

Belgravia, April 6th, 1963. J. Lockuart OLABKE. 








SEQUEL OF A CASE OF CHSAREAN 
OPERATION. 
To the Editor of Tux Lawcer. 

Str,—The readers of your valuable journal may be inter- 
ested in knowing the result of the case of Cesarean operation 
successful to both mother and child reported in Tux Lancer 
of January 18th last. 

My patient continued convalescent up to the twenty-eighth 
day after the operation, the abdominal incision being united 
and very nearly cicatrised ; her appetite was good, and in every 
respect she was well. She had not, however, been permitted 
to sit up, and the lochial discharge continued. 

About the inning of the fifth week she i of 
slight pai ith eiffocts in the calf of the left an endct wes 
found to be swollen, and tender to the touch. ‘The i 
vein of the same side was also hard and tender. 


fige indicative of 
ever, 
out any deli Purhe 
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im the right chest, and lasti 
left for the same outel At the same time there could 
heard fine crepitation, soon succeeded by dulness on per- 
i affected. All these urgent s in 
like manner very soon yielded, with the exception 
a ‘ioe of porn ie blister- 
ing, so that by the inning of sixth week she appeared 
tobe as well as usual, except that the cardiac movements still 
continued tumultuous and unsteady. Towards the end of the 
same period these symptoms also had very much subsided, 
being only occasional, and sometimes absent. On 
the evening of the 2ad February (six weeks and one day from 
the operation), after having spent the day in cheerful conver- 
sation with her husband, she suddenly complained of palpi- 
tation and faintness, fell back, and died im a state of syncope. 
Autopsy, fi/teen hours after death.— appearance of 
countenance avd body generally. Abdominal incision cica- 
trised ; abdominal i flat and healthy. Chest: The 
pe tes hg eg letely filled the chest. Half a pint of 


i y 
longs, particularly at their base ; fibrinous casts 
out. Heats The left auricle and ventricle 


above and below vertebra 
entire pelvis also undeveloped, its 
wards i a lamb’s fail. 

I am, Sir, your obedient 


servant, 
J. Tavton, M.D, 
Queen’s-road, Bayswater, W., April, 1968. 





PICTURES FOR HOSPITALS. 


room—and especially in a sick ward,—ean, I am sure, have 
read your article of last Saturday, entitled ‘‘ Presentation of 
Pictures to Guy’s,” without feelings of the highest admiration 
for Mr. Absolon, and an inward offering of congratulation 
to the future occupants of the ward of that hospital. But 
Guy’s has other wards, and besides Guy’s there are many 
hospitals ; and it were as vain to expect another Absolon to 
appear in this present century, as to look for another Peabody. 
What, then, are we to do? Mr. Absolon has placed in the 


twenty-four hours ; then in the: 


in his early days, employed by the Hon. Mr. B-—— to copy a 
considerable number of works by the old masters. The sum 
he received did not, I believe, exceed on an average twenty 
guineas a picture; but this sum enabled him to live comfortably, 
while the study involved was one of the means of perfecting 
him in bis art. The orivinal works of this are now 
selling at from two hundred to five hundred guineas each; and 
it can scarcely be doubted that, should the copies to which I 
refer be brought to the hammer, they would realise at least five 
times their cost to his generous patron. 

Now to apply this anecdote to the case before us. Amongst 
the young artists of the present day,who will hereafter attain 
to the rank of R.A., there are several, no doubt, who would 
thankfully accept such a position as that which was accepted 
some twenty-five years ago by the R.A. in question. Assuming 
this, it can easily eS 
be adorned, for a comparatively small amount, with admi 
copies of the choicest creations of genius, not to be distin- 
guished from the originals b 1 
and, therefore, capable of affording hi 
Sone ‘ne a | sine 

is nature. Assuming, i 
deemed advisable by the boopital sathesities 
works into money some twenty-five years 
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It may, perhaps, be well to add 
few individuals who 
an 


: 
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Leeston, Great Maivern, April, 1668. FPreperrcx Smirs. 





ARMY MEDICAL DEPARTMENT. 
To the Editor of Tae Lancer. 
Srr,—In the House of Commons, on Thursday, the 30th of 
May, 1867, Mr. O'Reilly asked the Secretary of State for War 
(Sir John Pakington) whether medical officers who had volun- 
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APOTHECARIES AND SURGEONS. 
To the Editor of Tue Lancer. 

Sir,—In Tue Lancet, March 28th, p. 421, in commenting 
on a case of prosecution for illegal practice, by the Apothe- 
caries’ Society, you say that “‘the Society are willing to lend 
their names as prosecutors in cases where unqualified persons 
can be found on satisfactory evidence to have violated the law ; 
but they would be acting in opposition to common sense and 
justice if they consented to prosecute a qualified practitioner 
merely because he did not possess their licence.” 

Now, in your answer to L. S. T., March 14th, p. 366, you 
said, *‘It has not yet been decided by the jud 
Licentiate of the Society of Apothecaries of London is liable to 
a penalty for assuming the title of ‘surgeon.’” Then, referring 
to the clause in the Medical Act relating to ‘‘titles,” you 
say, ‘‘the clause requires amendment, the Bill to be in- 
troduced in the present session of Parliament embraces that 
amendment.” 

Now, Sir, I would ask, is this quite fair and equal? If the 
Society of Apothecaries are willing to waive the legal privi- 
leges of their members in favour of gentlemen who possess 
some other qualifications than their licence, it seems rather 
hard that old and registered members of that Society, who 
have been known by the title of “‘suw ” for perhaps a 

uarter of a century in most towns and vi in the country, 
by the introduction of a clause in an amended Medical 
Act, be liable to prosecution for assuming a title which does 
not appear to be a violation of any law, but has been only a 
designation well known and understood by the public as im- 
plying qualified, without in any way suggesting the licensing 
m which the licence is obtained. 
require, by an amended Medical Act, that a by no means 
tntenshdeeahie i number of general practitioners shall henceforth 
assume a title by which they have been never known, and 
which is quite unfamiliar to their patients and the public, 
would, I submit, be not only illiberal, but a most manifest 
injustice, and by no means in the spirit with which you have 
credited the Society of Apothecaries. 
Lam, Sir, your obedient servant, 

March 29th, 1868. L. 8. A. 

*,” The case of our correspondent is very deserving of con- 
sideration. It shows the awkwardness of divided licensing 
bodies and imperfect qualifications. The sooner we have a 
complete single examination the better. In any state of the 
law, ‘‘ glass-house” considerations will restrain licensing bodies 
from being hard upon each other. It would be only right to 
institute a special examination for such cases as that of 
L. 8, A.—Epb. L. 





THE ROYAL COLLEGE OF PHYSICIANS: 
THE COMITIA MAJORA. 


Tae Quarterly Comitia Majora of the Royal College of 
Physicians was held on Monday, April 6th. The first business 
was the election of the President; and there appeared, on 
ballot, 44 votes for Dr. Alderson, 14 for Dr. Williams, 2 for 
Sir W. Jenner, and 1 for Dr. Burrows. Dr. Alderson was, 
therefore, declared elected, as having obtained more than the 
necessary two-thirds of the votes of the Fellows present. It 
was remarked that the room was crowded with the elder 
Fellows, who may be supposed, on the whole, to sympathise 
with a conservative policy, while several of the younger and 
more liberal Fellows were absent, or arrived too late to vote. 

The next business was the election of a Treasurer, and Dr. 
Frederick Farre, the nominee of the Council, was elected, 
Es, ers opposition. 

The ident delivered his address, which was a very suc- 
cinct history of the College during the past year. 

A very important matter was then brought 
“iting te the regulations which the College of are 

ing to agree to in conjunction with the College of Physi- 
cians, for ensuring that the diploma of neither of the colleges 
shall be given to any candidate who does not give proof of 
competent knowledge both in medicine and surgery. It was 
strongly felt that the considerations involved in these 
tions were too important to be decided on in haste, and it was, 


whether a | 





therefore, agreed that they should be printed and circulated 
amongst the Fellows. (We shall analyte these regulations en 
© Tee, ea ante t Go tldl tanh preparation for 

ve was given to the i e i 
soirée, such shes now been held annually, in the summer, 
for several years, as it was felt that these entertainments had 
been le and successful. 


Parliamentary Intelligence. 
HOUSE “OF LORDS. 
Tuurspay, Apri 2Npd. 





MEDICAL PRACTITIONERS (COLONTES) BILL. 


Te Duke of Buckinenam, in moving the second reading 
of this Bill, said that its necessity arose from the fact that in 
the Medical Act, 21st and 22nd Victoria, cap. 90, the powers 
of the Colonial Legislature to make regulations on this subject 
had not been recognised. The result was a conflict between 
the Imperial Act and the existing law for Canada. The object 
of the Bill was to enable Colonial Legislatures to lay down 

lations for medical registration within their own limits. 
he Bill was read a second time. 


HOUSE OF COMMONS. 
Tuvurspay, APRIL 2ND. 


VACCINATION. 

Sir J. C. Jervorse asked the Vice-President of the Com- 
mittee of Council on Education whether he had noticed a para- 
graph in a medical journal relating to a recent outbreak of 
small-pox at Woolwich, in which it is stated that ‘‘fournew” 
and ‘‘ eleven fresh cases were vaccinated ;” and how this state- 
ment is to be reconciled with that of the Vice-President of 
Council on Education, on the Vaccination Bill of 1867, that 
" ae is absolutely preventable by vaccination.” 

Lord R. Montacu adhered to the opinion that if vaccina- 
fen he prey omm ae Se out the disease. It 
had nearly annihilated at Wool 


CHOLERA IN THE MEDITERRANEAN. 


In y to Sir J. C. Jervorse, 

Lord STanuey said that a ny 
break of cholera, had been establi 
give effect to the recommendations of the British Cholera Com- 
missioners. Some ions had been framed by that board. 
He doubted whether it was worth while to make a return to 
Parliament of the long and technical Sanitary Congress ; but 
if there was a general wish it should be done. (Hear, hear.) 





Obituary. 
DR. J. VINCENT HAWKINS 
(Kiyxe’s Lywy). 
WE regret to announce the death, at the age of sixty-four, 


on the 16th of March, at Lindfield, Sussex, of Dr. John Vin- 
cent Hawkins, of King’s Lynn. This gentleman was president 


of the Cambridge, Huntingdon, and East ian Branch of 
the British Medical Association, at the time of his death, and 
also held the appointment of physician to the West Norfolk 
and Lynn Di . He wasa i of the borough. 
Dr. Hawkins studied in London, Paris, and Dublin, and took 
his doctorate at the King’s College, Aberdeen. His loss is 
a pa laaaenanaae by o lange clndle cl poolensional anil ether 


DR. HENDERSON AND DR. BADDELEY. 

It is a sad duty for us to record, at one and the same time, 
the deaths of two of the resident officers in thé*Edinburgh 
Royal Infirmary. Dr. Henderson graduated (M.D.) in 1866. 
He died on the 3lst of Jan , at the of -four. 
Dr. Bad was an old stodent of Kings Collage La London ; 
he also ied at Dublin and Edinburgh. In 1867 he took 
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the degrees of M.B. and C.M. of the Uni of Edin! 


and was su 


south oppcinies to thn poet ah ohidh be ake 
He unre- 
his illness, and 

the decease of his 


a oer 
mitting attention to Dr. ee my 
per ey the disease a fortnight after 


Medical Hetos. 


Roya COLLEGE oF SurcEoNs OF ENGLAND. —At 











nae Roa H ty nee School of 
Ww Rawls ny oo ee rmingbam 
Apornecaries’ Haut. — The following gen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 2nd :— 
Charlesworth, James, Longnor, near Buxton. 
ena Baty ooh 1 ~ pope 
Haigh, Sam, West Indies. 
Manis, Francie Steuart, euart, Gresford, Denbighshire. 
set Ene Soou, oenpeaaeey. 
Vance, John, Nut-tree House, Plaistow, Essex. 
The following gentlemen also on the same day passed their 
first examination :— 


Lovell, William Day, Guy’s Hospital. 
Smith, Neweastle-on-Tyne Hospital. 
Ward, William inoue. 


Mr. William Warwick Wagstaffe, B.A. Lond., has been 
a member of the Special Board of Examiners in 
Arts, in the room of the late Dr. Uriah Perrin Brodribb. 


_Cuorera is still raging at Monte Video. It has 
in Buenos Ayres, and disappeared from St. 


Da Grey, a medical practitioner, aged thirty- 
five, a native of Scotland, recent) ly poisoned himself at Moles- 
worth, Canada, by taking s large dve of tincture of digitain 

oie 


"aed 
pene fo punishment will 


nanel death shall be abolished in edie = 


Tue Paris Sewers. —- It has been proposed 
direct the contents of these to large reservoirs, at a distance, 
and to mix the fluid mass with alum ; thus, ic acid 
and the matter (nine-tenths of the whole) would 
precipi oe eee co SS See Se Sane 
remaining liquid for irrigation. 

Tue Mitx or Sypuiiitic Nurses.—-Dr. Padova has 
inoculated this milk on some healthy individuals ; as the 


Tue Errects oF FREQUENT VENEsECTIONS.—In the 
Carmelite convent of Mataro, Italy, there died, a short time 
ago, a nun, at the advanced of -seven, who had 
Se ee had been a 
to rheumatism, and had, for attacks of this 
— 317 times. — Tribune Médicale (of Paris), on 


Prize or £800 in Itaty.—The Medico-Chirurgical 





Inrant Prorection Society or Paris. — The 
members of this Society are very active. The annual meeting 
was held a short time ago; rewards were distributed to meri- 
torious wet-nurses, and the prize of £20 was awarded to Dr. 
Brochard, of Bordeaux, for his book on Maternal N 


ursing. 
The President, in a v ue, Sane oe 
thet similar Seoletion Could cson be pees kh te Preece 


bingo Law-suIT IN Iraty.—A railroad station 





MEDICAL VACANCIES. 
General — ae Physician and Secretary. 


North 
, OF 








T, J. Avery, M.D., peste ee ae ee for the St. Michael's 
District of the Lancashire. 
nted Medical Officer for the Burton- 


nion, Staffordsh 
J. E. Burrow, M.R.C.S.E., has been elected 
the Li Dispensaries. 
H. Cawpursa, M.D., has been appointed Certifying Factory Surgeon for the 
District of Alnwick. 
Mr. M. W. W. Cuontxy has been ted Assistant Resident Medical 
Paralysis, oa 
and ey 
Moreas, F.R.S., has been appointed Upnsalting Surgeon to 
Fever a SS deceased. 
oe M.B., a ee eee 
Birm General 
W. A. 8. Dyxes, — has 
Kirton District of the Boston Union, I 
me. 3. Goxprs has been ted Assistant Resident Medical Officer at 
the Workhouse, Chorlton Union, Lancashire, vice Rhodes, 
ck Rae Ph to St. 
George's 
B Mesrew, ED. F F.R.C.P., tang beh cupstates heute fe Che Luttmary 
for Paralysis, Char! s-st: eet, Portman 
w. J. SAL. be toe cer for the Acomb 
“DFP. FP.4 8: las, LikCS.E, hat been en & 
W. Sxeurn, M. a c. 
Board of Trade Medical Inspector of Seamen for the Fort and District 


of Tree ECS: has been appointed Resident House Surgeon 
. boy nen bs A, Great Dover-road, vice F. Whar MECSE. 


resigned. 
= Goes, Se ted Medical Officer for the Blackrod 
tie Wieen Uni Union, vice J, Fisher, M.B.C.8.E., 


ae) 


D. P. Taomas, Geen Supeiated Modienl Ollewr Or the 
gs iy eeabanlenmadamaaay Union, Leices- 


H. Tinian, HD, wnans thtentng het test, Seamen under the pro- 
py te A —44 sine Fert of Weymenth. 

Bo. Wenas tn been tebe ean ortho Asslotant Assistant- Physicians to King’s 
TaEves, has been appointed Medical Officer for the Mar- 
ee Ses Se ees ae ran, ep 6. F Owen, M.B.C.S.E., 
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te “been appointed Medical Offeer for the Market 


1 District and the Workhouse of the Market 


tens. EScee, t has been reappointed Medical Officer for the 
Stainiand Listrict of the Halifax Union. 
Ay J. Wavris; M.RCS.E., has been appvinted Medical Officer and Public 
Mee TE Os for the Stoke ‘iabrie] District of the Totnes Union, Devon, 
E. = M.R.C.8.E., resign d. 
3.8, Waser, "has been appuiited Medical Officer for District No. 1 
the Workhouse of the Wetherby Union, Yorkshire, vice J. A. Led. 
—_ ‘*1 R.C.S.E., resizned. 
J. A. Witsow, M.D, has been appointed a Consulting Physician to St. 


Ph pevhetar x RCS.E., has been reapputated Medicat Officer for the 
Fiadvury District of the Pershore Union, Worcestershire. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
T. H, Arxrwsow, L.R.C.S.L, Assist.-Surgeon R.N., has been appointed to the 


B Canon, L.K.QC.P.L, Assist.-Surgeon R.N., has been appointed to the 
J. K. Conbay, M.D., Acting Assist.-Surgeon R.N., has been appointed to 
35. Moss RESEN At, Sargon R.N., has been appointed to the 
RW. PW Gaver, i M.D., has been appointed Assist.-Surgeon 2nd Hampshire 


Rifle Vo! 

J. Hamwan, L.K.QC.P.1., 49th at, be has been appointed Staff 
, View fe, appointed to the 49th Foot. 

JW. Invine, LRCSEd. has been appointed Hon. Assist.-Surgeon Ist 

Rifle Voluuteer Corys. 

aan L.B.C.P.Ed., Acting Assist.-Surgeon R.N., has been appointed 
eeanee.” 

W™. Nounrs, M.R.C.S.E., Assist.-Surgeon 41st Foot, has been appointed Staff 


» placed upon half-pay. 

bate te rg M.D., Assist.-Surgeon R.N., has been appointed to the 
“ Excellent.” 

RB. G. Tarnam, M.R.C.S.E., has been appoirited Assist.-Surgeon 26th Middle- 
sex Rifle Volunteer Corps, vice Humphreys, resigned. 

J. Wausn, M.D., Assist.--urgeon R.N., has been appointed to the “ Asia.” 

J.T. Wrettams has been appointed ‘don. Aastet bangeen 2 th Lancashire 
Rifle Voluuteer Corps. 


Birhs, Darags, md Deaths. 


BIRTHS. 


On the 27th ult., at Eastbourne, the wife of G. A. J M.D., of a son. 
On the 30th ult., at ne Govan, G , the wife of James 


M.D. ofa 
insta Old stret-road, the wife of George Borlase Hicks, 
a 
inet, at Alba Edinburgh, the wife of John Millar, M_D., 
yw a? 


at Cavendish-place, the wife of Christopher Heath, P.B.C.S., 


MARRIAGES. 
eaves at Dundee, J Clark ee gd , 
ase. tam oun ndee, James Wilson, Pi 











ghee daughter of 


Tees Com 
On the 2nd inst., at amps aul Dune antve, HL, te done 
Mary, daughter of Samuel Smiles, Esq. 


DEATHS. 
ult., Dr. Moore, for upwards of twenty years in practice at 


, aged 73. 
Rodney Lodge, Cheltenham, ey See See Bes, 

late of the 39th Regiment, fourth son of Dr. Geo. 
er Brent ane, Black heach-bil, wich, 3. 





BOOKS ————— 


on Diseases of the Chest. 
74 Lyell Pris tee of Geolony logy. Two Voluthes: 
ire on Diseases of the Skin. 
on the Princip! oe Practiee of Obstetrics. 
‘si Have yo:. been ated. 
hed on jo of vot Chewslotty. Part IT. 
Manual of Health. 
a etic - * the Diseases of Women 
. BP. on Celestial Objects. 
ne Rev. J. Wood on Bible Animals. 








TERMS FOR ADVERTISING IN THE LANCET. 
Por 7 lines and under ........ er page. 
For every additional line 43 3 st . = 
sont (to ensure 
the Office not later than Wednesday; those frum the country 
accompanied by a remittance, 


the capriciousness of the 





Co Correspondents. 


Twe Nowrotx Luwatic Asysom. 

Ir is sad to note how, one by one, the annual reports of lunatic asylams for 
the pst year, which are just now being made public, tell the same tale—an 
increase in the number of admissions of late. Dr. Hill had under his care 
on the 3lst of December last, in the Norfolk Asylum, 173 men and 218 
women, or 391 in all, an increase of 19 over the corresponding period of the 
previous year; the admissions during 1867—viz.,, 62 males and 65 females, 
total 127—being the highest number recorded, excepting in 1861, when, 
however, 41 patients were taken under contract from the Norwich Asylam. 
The chief causes which led to the lunacy of the inmates admitted during 
1867 are described as intemperance, poverty, domestic broils, impaired 
health, and disease of the brain. 43 deaths are recorded as the annual 
mortality. Pneamonia was said to be fetal to 5 persons. But it is dem 
that the true cause of death was typhoid fever, traceable to bad drainage, 
Since defects in this respect have been remedied, “all traces of fever have 
disappeared.” We are surprised that under such circumstances as these 
the earth-closet system is not adopted. One man died from suffocation by 
turning on his face when in an epileptic fit. This oceurrence happens once 
every year, it would seem, with pertinac ous constancy, though every pre- 
caution is teken to avoid it. The number of persons engaged in useful 


Medicul Justice —There is no law whatever to prevent unqualified 
practising midwifery. Our correspondent must be singularly ili-informed 
on the subject if he is not acquainted with the efforts that have been made 
to restrict the practice of obstetrics to persons who have given proof of 
their competency. 

Dr. C. J. B. Williams’ papepaalne the “Nature and Treatment of Pal- 
monary C: ti idably postponed unti! next week. 

Mr. olor Laaeieniaey aahdilieeasan taantapteteaabates, 


Tis DraGwosts or Scaurtes, 
To the Editor of Tau Lawcer. 
Sre,—I feel sure that Dr. wien, Fagge’s pemerks oat the Shaynety of 
Satie oS eee a oe be ys oe eh net & 
ptom—itchir, chronic scabies. m 
Se. poe Bad yt ON 
oo aa 





remembered that in these 
into ye none 
case rust be 


iitiss 


cork 


ear! oy 
pe Pay hay 


to pemphigus, but in which vesicles and Pestale were present), 

mains of acarian furrows (once recognised not to be torgutten), 
soabien, and that Secondly, | would remark in te; 
ment of Dr. 


urrow,” end 
amd a like covare @ we have 
this. 


hits Norweyian scabies. 
Rigler Ln peeps 
strating the presence o: 
crustosa, ag it has been cal’ 
to sthear a overt wi 
Gull, in Tax Lanozt of 
doubtful the 


April 6th, 1868. 


Southwark.—A corresvondent under this signature calls our attention to a 
ee ee 


person to vaccinate the child? This is, no doubt, the inference that 

will draw from it; and we consider the notice should be altered, so that 

may be more if consonance with the Vaccination Act of last session. 
Mr. S. Birch’s (Gore Lodge) letter shall receive attention. 
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Taz Worcxzster Union anp Taare Mepicar Orrronzs. 
Tax guardians of the W. ter Union have adopted a somewhat novel mode 
of “ saving the rates,” by mulcting their medical officers of their “ extra” 





“That as the Board of Guardians subscribe liberally to the infirmary; 
officers be directed to send all cases of broken limbs aud 


the medical 
dislocations to that institutien for treatment. 

“ That a copy of this resolution be sent to each of the medical officers.” 
Now we believe the “ extras” for disloeations and fractures in the W orceste 
Union amount to a really insignificant sum ; but surely the medical officers 
should be informed at their election that certain extra cases were to be 
sent to the infirmary, and it would be well also if they were made acquainted 





Own a Causs of Daate arrae Orzrations. 
To the Editor of Tus Lanont. 
read with much interest the report in your columns 
last of Mr. Christopher Heath's admirably executed opera- 
Soncemtsind to sake f Soebotapendin eness.af AG ich 
oO a lew remar cause 
hinted at in the otherwise ful! and elaborate aecount of the case. The 
of the post-mortem examination is very brief; as with reference to in- 
stated that “all the viscera were found healthy, and 
” Now I believe that death did occur from 
hieh are included under the general term of 
in England, 





sise i i itn 
init 


= 





ordinary form of 


wmia, is of the highest i 
in all cases where is a tend to exh 


im ba as much as possible the | 





nt. 
recognition of this cause of death 
7 











A Joupos on Worxnovse Nvasrive. 

Ar the recent Liverpool Assizes, Catherine Dawben, an imbecile girl, 
tried forthe manslaughter of a female child, seven months old. A more 
horrible illustration of the results of pauper nursing has not oceurred. We 
shall give the facts in the simple language of Mr. Justice Mellor in his 
charge to the grand jury. His will not be judged a biased opinion on the 
grave question of workhouse management, the serious defects of which this 
journal has lately endeavoured to expose :-— 
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Althouzh she t have it 

y, ugh she was an imbecile, she still had 
ponsibility to be le for that offence. The crime was 
a becanse there was nothing to — =~ anything — 


tioval, though she was a person totally unfit for 


Of course the poor girl was acquitted. She was an idiot, and therefore 
could not be blamed. Bat blame must attach somewhere. A child cannot 
be boiled to death under the idea of nursing it, and everybody concerned 
be acquitted. If the idiot gir! is innocent, what blame shall we not fasten 








Dr. Dunean to the letter of Dr. Bagshawe. 
Medicus.—At University or King’s College School. 


VitaLity oF tae Guexs or Cowtagious Dasmases. 
To the Editor of Tus Lanont. 
Sxa,—An incident having reference to the inguiry of “J..C. M.” 
egard to e duration of the contagious principle of small-pox, 
searlatina, &e., occurred under my personal observation, which is a prac- 
tical iJlustration of, and answer to, the inquiry of “J.C. M.” in your impres- 
of the 2ist =e. ~ ‘ 

was requested to visit a domestic servant in a family, who 

been ill for some Upon my seeing the patient, 





gratuitously. 
A. B.A, we think, takes the correct view of the matter. 
M.R.C.S.—The Medical Council will probably take the subject into their 
consideration in the ensuing session. 
Dr. Redwoods paper on “Typhoid Fever” shal! appear in our next number. 
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Prrits or Practice. 

Tux Hezham Herald contains a letter addressed to the Editor, and headed 
“The Wants of Allendale Town,” the said Allendale being a parish and 
mining distriet at the foot of Fuller Hill, in the county of Northumberland. 
The writer, who is evidently a shrewd “observer,” makes some strong 
comments on the present system of getting up useless testimonials, but 
more especially with regard to one in his own immediate neighbourhood, 
and pertinently asks “if nothing can be done for this place except getting 
up useless testimonials to each other.” He shows that they have a news- 
and reading-room held in a smal! room, “ where eight readers are a crowd;” 
that they have an embryo Gas and Coke Company, but they are still in as 
much darkness bodily as they are likely to be mentally. But his com- 
Plaints culminate with one of a really serious character. He says :— 

“ Between this place and the neighb lous dale of Hexhamshire 
there is a bleak and readless moor, full of bogs and quagmires, in one of 
Serene <f which cor medion! wen's heves spent a whole night a few 

eri fae ie ee in the ya nothing was to ~y seen save the brute’s 

head, of which he made very good use by trying to bite those who were 
helping him out; and the doctor himeelf spent the night on the moor in 
vainly endeavouring to find out where he was. Had the weather not been 

_ there would have a serious calamity ; and yet there is Jess than 
. ap of road to make to convince people that we are not living in 





Schif.—Anyone qualified can present himself before the Examining Board 
at Chelsea, and will gain admission to the department if he passes. 


Reconstruction or Trax Arwy Mrprcat Sxrvice. 

Ws have received numerous communications on this subject. It was very 
natural that different opinions should be held by different officers; but 
we are glad to reeognise that our views have met with so large an amount 
of concurrence and approval. 

Tea Taster should forward his name and address. 


Iloptnws awn StReyYcuNIN®E, 
To the Editor of Tux Lancer. 


a —I am glad to see that Dr. Fuller has drawn attention to the relations 
ine strychnine. I have been for some years cognisant of the for- 
pH hy L insoluble pitate on the addition of tine! ure of jodine to 


a solution of strychnine, said to be iodide or iodate of strychnia. Not wy 
80; but on the oereacribt of strychnine to a solution of iodide of potassium 
instance, bing for chronic articular rheumatism with debility, 
when wy ciadition of of a quantity of tincture of nux vomica to a solution of 
iodide of potassium would otherwise be desirable, a similar Captive 
result aeons the flaky it, however, in that case being white. 
this is also an iodide or iodate of strychnia seems sommes posbeats, 2 as the bitter 
becomes very indistinct, = on filtering, the filtered liquid gives no 
reaction with tincture of iodine. On the addition of } liquor strychniz to iodide 
a in solution, in a few hours crystals fall, which are not crystals 
of chloride of potassium, which might occur from the h ) hgaceanrag A acid in 
uor strychn'a. These crystals under the microscope are seen to be finely 
jar, but ae quite dissimilar to the magnificent a ce 
of erystals of chloride of potassinm, by adding a drop of dilute 
hydrochloric acid to a drop of liquor potasse on a slip of glass, and evapo- 
rating over a spirit-lamp. 


H 


I forgot this union o! iodine and strychnine once in prescribing, and was 
reminded of it by the ay ee! _— of the mixture, no good’ whatever 


resulting from it; in fact, it 
I remain, Sir, yours tral 
Morland, Westmorland, March 21st, 1863, 3. ML Formzrerii, M.D. 
Tax Untversity oF ABERDEEN AS AN ANATOMICAL AND 
Surercat ScHoot. 

A conrEsronpEnt of the Aberdeen Free Press, writing on the above subject, 
thinke to account for the efficiency of the Aberdeen University and the 
success of its students by a most remarkable description of the phy- 
siognomy, phrenology, and general style of Professors Struthers and Pirrie. 
He goes very deeply into the qualities of his heroes, and especially specu- 
lates on the fine development of frontal brain in Dr. Struthers, “the great 
signs of a powerful odyllic battery” in Professor Pirrie,” his Cuverian 
encephalic mass, &c. &c. It is well that Professors Struthers and Pirrie 
and the Aberdonian School are quite independent of this gentleman, who 
deals so largely in “od force.” It is not all men or all schools that could 
stand such praise and live. 

R. B—The deposit consists of a mixture of granular phosphate of lime and 
crystalline triple phosphate. 

8. C, A.—“ The Channel Islands,” by Prof. Ansted and Dr. Latham; Dr. 
Hoskins’ “ Home Resorts for Invalids.” 


Provipent Dispensartss any Corracr Hosprraus. 
To the Editor of Tus Lancet. 
Sri,—I beg to thank you for inserting my letter of the 21st March, and to 


acknowledge the kindness of those tlemen 
it. The information thus sel ene 


that these institutions can and should be made in 

ie cane Oa ones aaa. I 

= ly at this time, when endeavours are rs ing made in 

the country to secure more adequate out Ser teciedoosl 

of us should lend a hand to fi tne masvsinenl, sot to 

ping to establish gratuitous charities where none are needed ; 
hose who from circumstances afford to 









Leicester.—Dr, Crane’s report is a very valuable one. He points out with 
much force the ill-effects of the practice of unqualified persons on the 
health and death-rate of the town of Leicester. The system of registration 
is most imperfect and unsatisfactory, and calls loudly for reformation. 
The letter signed “John Crutchley” in the Leicester Free Press of March 
31st is impudent enough; but surely such ignorant trash can impose only 
on the weak and stupid. 

Mr. H. Lydall.—The paper shall be inserted in the course of two or three 
weeks, 

Mr, H. H. Parry.—There is no doubt that eventually the plan recommended 
will be carried out. 

Enquirer.—The reply to both questions must be in the negative. 


Comuunrcations, Lerrers, &c., have been received from — Prof. Paget, 
Cambridge; Prof. Parkes; Dr. Lockhart Clarke; Mr. Haynes Walton; 
Dr. Graily Hewitt; Dr. Hyde Salter; Mr. Holt; Mr. J. Taylor, Bayswater; 
Messrs. Kingsbury and Co.; Dr. Westmacott; Mr. Croft; Mr. Gordon; 
Dr. Oppert; Dr. Stone; Mr. Catler; Dr. King, Chepstow; Dr. Jennings, 
Eastry; Mr. Headley; Mr. Berry; Dr. Beard, Denhalm ; Mr. Brown, Hud- 
dersfield; Mr. Davis; Dr. Dann; Dr. Colthurst, Keynsham; Mr. Mahony ; 
Mr. R. Jones; Mr. J. Angell; Dr. Morris Tonge; Mr. Latley, Southam ; 
Dr. Tatham, Sunderland; Mr. Lydall, Exeter; Dr. Millar, Edinburgh 
Dr. Barres, Govan; Mr. Maggeridge; Dr. Walker, Milan; Mr. Wilkinson ; 
Mr. Watherston; Dr. Birch; Mr. Gabriel; Dr. Murray; Dr. Tizard, Wey- 
mouth; Mr, M‘Egan, Ballydevane; Dr. Skene, Troon; Dr. Ralfe, Don- 
caster; Dr, Macrae, Middlesborough ; Dr. Davis, Aberdare; Mr. B. Wilby ; 
Mr. Reynolds; Mr. Greweock, Nottingham; Dr. Redwood, Rhymney; 
Dr. Harding, Whittlesey; Mr. F. Smith; Mr. Heaton, Leeds; Mr. Deasey ; 
Mr. Seymour, Coventry; Mr. Southam, Manchester; Mr. Hartley, Chelten- 
ham; Mr. Wilson; Dr. Cramp; Mr. Hodson; Mr. Hine; Mr. Paraker; 
Mr. Burton, Liverpool; Dr. Giles; Dr. Kelly, New York; Mr. Watson; 
Dr. Arnott, Cheltenham; Mr. Nedra; Dr. Hatchett; Dr. Clothier, Bath; 
Mr. Ward; Rev. E. Bartrom; Mr. Daniel; Phrsiologiet; Medical Justice ; 
The Secretary of the Clinical Society; Schiff; M.R.C.S.; BR. W.; L. M.; 
C. 8.; Enquirer; D. Z.; Tea Taster; A. F. F.; Medicus; A. B.; M. 0.; 
Beta; 8. C. A.; M.D.; LS.A.; &e. &e. 

Tux Liverpool Mercury, the Birmingham Daily Post, the Wrezham Herald, 
the Aberdeen Free Press, the Newcastle Daily Journal, and the Liverpoo! 
Albion have been received. 


Medica aun Pf ‘th 1 CBlch. 


Monday, April 13. 
Manx’s Hosrrrau.— Operations, 9 a.m. and 1} p.m. 

lng Lorpow Orarmataic Hosrrrat, Moorrisips.—Operations, 10¢ a.m. 

Merropourtay Faxes Hosrrtat.—Operations, 2 p.m. 

Mzprcat Socrery or Lowpor.—8 r.x. Dr. Broadbent: “Some Exceptions 
to Dr. Richardson's proposition on Force in the Animal Body.”—Mr. 
Thos. —_ “On some Simple Affections of the Breast simulating 

.”"—Dr. Oppert, “ On Existing Hospitals. 


Cancer.” — 
Tuesday, April 14. 
Borat Loxpow Ornrnatuic Hosrrtat, Moorrratps.—Operations, 10} a.u. 
Gvy’s Hosrrrat.—Operations, 14 r.x. 
Wesruinstes Hosritat.. 
Natrona OntHorapic Hosrreat.—Operations, 2 ty 
Royat Mzprcat anp Cureveeicar Socrety.—8 p.x. Ballot. — 8} 
Farner, “On of both Subclavian Bataries in bout "asillary 
Aneurism.”—Dr. Bakewell, “ On an Fpidemic of Typh Fever in Trinidad. 


Wednesday, April 15. 
Rorat Lowpow OrurmaLutc nay ~- te eatin amma 10} a.m. 
paaant 











AL. ions, 2 P.M. 
c Hosrrray, Sourmwarx.—Operations, 2 r.m. 


Thursday, April 16. 
Royat Lowpow © Hosrrta, re A | 10} 4.™. 
Cuyrrat Loxpo —Operations, 1 
Pa oxon's Hour Hioereat.— Oper ios, 2eu. 
Wrst Lowponw Hosprrat.—Operations, 
Royat Ortnorapic Hosprtat. 
Harveray Society or Lonpoy.—8 P.m. 


y, April 17. 
BRE 1, M 
en ne Sr Hessunia--Opevationn, 0 P.M. 


Saturday, April 18. 


Orarnacur 
w Opatnatmic Hosprrat. 
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“<hr 





10} a.m, 


Sr. Taomas’s Hi 








Murzorotitan Association or Mzpicat Ovricers oF Hgarts.—7} P.M. 





